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Original Communications. 



Translations. 

(From Foreign Dental Journals, etc., etc.) 



By Carl E. Klotz, L.D.S., St. Catharines, Ont. 

To Prevent Surgical Needles from Rusting, and at the 
same time keep them Antiseptic. — Dr. Hanks uses Lysol 
He places a number of assorted needles in a wide-mouthed bottle, 
points upward, and fills the bottle with Lysol. When he wishes to 
use a needle he empties the bottle into a shallow dish and selects 
the needle he requires, and pours the Lysol and needles back into 
the bottle again. He at the same time uses this Lysol for an anti- 
septic, should he not have any other handy. 

[The above is also very good for dental instruments, especially 
nerve-canal instruments. — C. £. K.] 

Chloroform Anschutz obtained from Salicylid Chloro- 
form. — Nevertheless that ether is a strong competitor, it will 
never force chloroform out of the professional practice, especially 
if it should be possible to administer it without fatal results, by 
using the improved methods of administering it. Prof. O. Witzel, 
of Bonn, recommends a new chloroform preparation, viz., the Sali- 
cylid Chloroform Anschtitz. Compared with other chloroform 
preparations, the chemically pure chloroform has a very faint 
aromatic odor, does not cause difficulty in breathing, and does not 
excite coughing at the commencement of administration, and the 
excitement stage is generally absent. It requires a little longer 
time to obtain complete narcosis. A good pulse does not become 
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weaker during inhalation. Unpleasant after-effects and vomiting 
are very rare. 

To Remove Fish-bones out of the Larynx. — In cases 
where it is impossible to remove fish-bones or bone splinters out of 
the larynx with the ordinary methods, such as fish-bone catchers, 
sponge or oesophagal probang, or with the assistance of cocaine, 
Dr. Schliep recommends the drinking of vinegar. He based his 
trials on the decalcifying power of the vinegar, and found that after 
fifteen to twenty minutes fish-bone became quite soft. Fragments 
of bone require a little longer. A I to 5 per cent, solution of muriatic 
acid has also been tested as to its decalcifying properties, and found 
that it is more powerful than the vinegar, and would be preferred 
were it not that its effect upon the stomach had to be taken into 
consideration. — Zahnarztliches Wochenblatt. 

Dl-IODOFORM is a new preparation which may displace the 
iodoform. It possesses the qualities of iodoform, and with the 
advantage that it is odorless. It is a combination of iodine and 
carbon, and contains 4.62 parts of the latter and 95.38 of the former. 
It is insoluble in water, slightly in alcohol and ether, but easily 
dissolved in chloroform and benzine. — Monatsschrift fur Zahn- 
heilkunde. 

Porcelain Amalgam Crown.— Dr. V. Nuki, of Temesvar, 
Hungary, makes a very simple crown. He prepares the root same 
as for any crown, then takes an impression and grinds a plate or 
rubber tooth to fit. With pivot and tooth in position, he packs a 
good amalgam around the pins and pivot and builds up palatine 
part of crown ; when the amalgam is hard, he polishes it and 
cements it into the root. These crowns can only be used for 
bicuspids. — Correspondenz Blatt. 

No WONDER. — Dentist : " If you don't sit still I cannot fill your 
teeth ; I am excited already." " But why should you be?" " I 
must also go to a dentist to have a tooth filled. ,, 

AFTER the cuspidor is washed and wiped dry, rub it with an oily 
rag. This will permit the blood and saliva to run off easily with- 
out leaving any trace on the funnel top. 

Pain after Extraction. — Dr. Wilson recommends as a 
never-failing remedy the inhaling through the nose of a strong 
solution of ammonia. 

A New Use for Gutta Percha. — Gutta percha can be soft- 
ened almost to a liquid in boiling water to which a little glycerine 
has been added. In this softened state it will not only absorb 
tannin and chloride of iron, but also benzine, carbolic acid, salts of 
mercury, and other haemostatic and antiseptic remedies. It will 
retain its efficiency indefinitely. After the gutta percha is saturated 
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with the drug, allow it to cool and form into pellets or roll into 
sheets. To use it, soften in warm water. 

Lower Dentures. — Dr. Walter Coffin takes a platinum wire, 
half round or oval, bends it to the shape of the arch, and winds in 
open spirals fine gold wire around it and solders it together, leaving 
the ends of the fine wire free, or solders small pieces at intervals to 
the bow. These ends are bedded in the plaster of Paris in flasking, 
and keep the bow in place. After vulcanizing, he has a strong and 
somewhat weighted plate. 

Annealing Gold. — Mr. Hunly, of London, states that heating 
gold to a red heat impairs the cohesive qualities of it. Through a 
series of experiments, commencing at the melting point of tin up 
to the melting point of gold, he got the following results : At the 
melting point of tin, in one second softness and cohesiveness was 
obtained, also after five, ten, fifteen, twenty and twenty- five minutes. 
At the melting point of lead, it was obtained in one second, also in 
five and ten minutes ; after fifteen minutes the gold was somewhat 
harder and less cohesive ; after twenty, twenty-five, thirty, thirty- 
five and forty minutes it was still less ; but after sixty-five minutes 
the gold obtains its former softness and cohesiveness. At the melt- 
ing point of zinc and a little higher, the gold lost some of its pro- 
perties, but after five minutes it improved, and after twenty-five 
minutes had its full softness and cohesiveness. At a dark red heat 
(in a dark room), the gold was very cohesive and soft up to twenty- 
five minutes. The next experiment was at a light red heat on 
platinum foil, and was kept up till the gold stuck to the platinum 
foil. The gold lost none of its properties during the heat on the 
foil. Another experiment was with gold in contact with the flame, 
at a dark red heat, till the last cylinder was melted down to about 
two-thirds its original size, and this cylinder was the most cohesive 
of all experimented with. The gold used was No. I A cylinders 
of Small. — Zahntechniche Reform, 



Diseases of the Oral Mucous Membrane.* 

By E. Herbert Adams, M.D., CM., D.D.S., M.C.P. & S. 

Member of the Committee of Public Health and Climatology, Ontario Medical Association, member 
of American Public Health Association, Ex-Secretary Toronto Medical Society, etc.) 



The subject is an important one, not only to dentists, but to the 
general public. One of Toronto's pathologists remarked to me, 
when he heard I was going to talk to dentists on the subject, "For 
goodness* sake ! tell them to keep their instruments clean ; it is 
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simply criminal the way they jab uncleaned instruments from the 
mouth of one patient to that of another." 

The modern and better class of dentist keeps his instruments 
clean, though rarely perhaps aseptic. The uncleanly ones are 
however too common, and more than that few dentists can tell the 
mucous patch of syphilis from an ordinary ulcer. From what I 
can learn, there has never yet been a clinical demonstration of 
syphilis of the mouth exhibited to the students in the Dental 
College in Toronto. My opinion is that dentists should be more 
practically educated in reference to the diseases of the mouth, so 
that in all cases where there is a possibility of contagion, they will 
not only have their instruments properly cleansed, but also rendered 
thoroughly aseptic. 

The ordinary medical practitioner, too, is all too ignorant 
frequently of oral diseases, and if dentists were better educated in 
this respect, they would be often invaluable in consultation with 
their medical confreres, and especially in the country. 

The mouth serves as a breeding place for the specific germs of 
many diseases. Among these are diphtheria, syphilis, tuberculosis, 
pneumonia and typhus. 

Diphtheria bacilli have been found in the saliva of healthy people, 
thus proving that the saliva is not inimical to the life of this dread 
germ. Mild and even advanced cases of diphtheria and the various 
forms of tonsillitis are not unfrequently found in patients occupy- 
ing the dentist's chair. 

The pneumonia coccus is also found in the mouths of healthy 
people, while a primary tuberculosis of the mouth seems to indicate 
that the tubercle bacillus occasionally finds a favorable abode in the 
fluids of the mouth. 

The mouths of consumptives, too, who are expectorating much, 
are peculiarly prone to contain immense numbers of these germs, 
and dental instruments may easily be the means of transferring the 
germs to the mouths of healthy persons. 

Microscopical examinations which I have made from the sputa 
which has adhered to the teeth in consumptive patients, has demon- 
strated the presence of thousands, and in one case millions of 
tubercle bacilli. 

In regard to syphilis, leaving out sexual intercourse, the great 
majority of infections from this disease take place from the oral 
cavity. The oral fluids seem not only to be non-destructive to the 
syphilitic germs, but to serve as carriers of the poison. 

Many cases are recorded of syphilis being transmitted by dental 
instruments. I. Duncan Bulkley (on " The Dangers Arising from 
Syphilis in the Practice of Dentistry ") has enumerated many such 
cases. Dalles, Otis, Lancereaux, Giovanni and others have recorded 
cases where chancre of the lip occurred two or three weeks after 
dental operations. Lydston, Roddick and Parker have recorded 
cases of syphilis following tooth extraction. 
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Dentists themselves have been inoculated by scratching their 
fingers on a patient's tooth. Bulkley relates thirty cases where 
syphilis was caused by tooth-wounds, by bites and blows on the 
teeth. Veritable epidemics have occurred by infection with saliva 
of syphilitic patients. In several cases recorded a large number of 
persons have been inoculated by tattooing, the instrument used 
having been moistened with the saliva of a syphilitic person. 

In view of these facts, it is of the utmost importance that dentists 
should exercise greater cleanliness in their instruments, and should 
be more practically experienced in reference to the manifestations 
of disease in the human mouth. 

Indeed, so important did this subject seem that a few years ago 
the Stomatological Club* of Buffalo was formed. It is a society 
composed of dentists and physicians, organized specially for study- 
ing the pathology of the oral cavity, comparative dental anatomy, 
oral bacteriology and kindred subjects. Dr. W. C. Barrett was its 
first president. 

And now, let us consider some of the more common diseases of 
the oral mucous membrane : 

Stomatitis, inflammation of the mouth, is due to mechanical, 
chemical and bacterial causes. As mechanical causes are the sharp 
edges of broken and carious teeth and ill-fitting dentures, etc., 
chemical irritation may come from highly-spiced foods, alcoholics, 
tobacco- chewing and excessive smoking, or from acids or alkalies, 
etc., taken into the mouth. Mercurial stomatitis may occur from 
the use or abuse of mercury in medicine Infection of various 
kinds plays an important part. There is usually redness, swelling 
and increased secretion. Here and there little vesicles appear 
which burst and leave superficial ulcers. It may be acute or 
chronic. 

The treatment is absolute cleanliness of mouth, etc. Listerine, 
one in four, one or two teaspoonfuls of a 1 per cent, solution of 
permanganate of potash to a glass of water, a 2 per cent, solution 
of chlorate of potash, or a 1 or 2 per cent, solution of carbolic acid 
are useful mouth-washes. 

If there are superficial ulcers they are touched with strong car- 
bolic or lunar caustic. In this way healing will be aided. 

Ulcerative Stomatitis, as the name signifies, is a disease of the 
oral mucous membrane, with superficial necrosis and the consequent 
formation of ulcers. The disease is frequently epidemic in jails 
and other public institutions. 

The disease usually attacks the gums of the lower jaw first, grad- 
ually spreading thence to neighboring portions of the lips and cheeks. 
The tongue and palate are generally not much affected, though 
often the seat of a simple catarrhal inflammation. The gums are 

* Denial Cosmos, 189 1, page 303. 
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swollen, spongy and red, and bleed easily. The breath is very 
offensive. It is very difficult to take nourishment. There may be 
marked constitutional symptoms. There maybe moderate elevations 
of temperature, particularly in children. If not treated, disease 
sometimes becomes chronic. 

The treatment is similar to simple stomatitis, and consists of 
antiseptic mouth-washes, etc. It is important to administer 
laxatives if necessary, and to keep the stomach in good healthy 
condition. Brilliant results can be often obtained by judicious 
treatment. 

Aphthce, or Aphthous Stomatitis > is a name given by physicians to 
several distinct things. Many doctors and dentists call every dis- 
ease aphthae in which there are white spots on the buccal mucous 
membrane. It is thus frequently confounded with thrush. 

The genuine apthae are roundish spots upon the mucous mem- 
brane, greyish white and of small size, unless made larger by the 
confluence of several into one another. They usually have a 
narrow red areola and are most numerous on the edges and dorsum 
of the tongue and on the fraenum, but they also occur on the lips 
and cheeks. In addition to the genuine aphthae there are almost 
always the signs of a common stomatitis. 

The disease occurs chiefly in children, and at the time of the 
first dentition. The disease is not rare in adults. Many individuals 
seem especially liable to it, and very frequently have little white 
and often very painful spots here and there on the tongue, or else- 
where in the mouth. 

The treatment is antiseptic washes and local application to the 
ulcers of carbolic acid, nitrate of silver or nitric acid. Care should 
be taken in making strong applications only to touch the diseased 
part. 

Thrush is a disease principally of children, and is produced by a 
bud-fungus, the saccharomyces albicaus. In adults it occurs with 
rare exceptions, only after exhausting diseases. 

The infection is caused by inhalation of germs from the air, or 
more commonly by contact with affected objects. Uncleanly 
sucking bottles afford an excellent medium for the development of 
bud-fungi, which are rather widely distributed. The growth of the 
fungus is as a rule restricted to the mucous membrane. 

In an acute case of thrush the mouth is hot and the patient 
feverish. The inflamed surface presents numerous characteristic 
whitish patches which often coalesce. If the growth is abundant 
it is easy to scrape off the upper layers and make the diagnosis by 
aid of a microscope. 

The treatment is chiefly prophylactic — good air, food and clean- 
liness in nursing and in mouth and feeding bottle. 

The bud-fungi do not flourish in an alkaline media, and wiping 
the mouth in a cloth dipped in an 8 or 10 per cent, solution of 
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bicarbonate of soda is all that is necessary in mild cases. A solu- 
tion of borax 1 in 30 is also good. Honey should not be added to 
the borax as is often unwisely done. 

Acttte Glossitis, or inflammation of the tongue, is generally due 
to the sting of a bee or a wasp, or a severe burn or cauterization. 
A severe case in my own practice occurred this summer. A boy 
was eating bread and jam, and in doing so a wasp, which was also 
indulging in the jam, was taken into the mouth. A severe sting 
in the tongue resulted. In a few minutes the tongue was enor- 
mously swollen and protruded from the mouth ; the entire cavity 
of the mouth was filled with the swollen mass. The pain, too, was 
intense, and much anxiety was entertained by his father lest the 
larynx should also become swollen and fatal dyspnoea result. A 
5 per cent, solution of cocaine immediately relieved the pain, and 
sucking of ice soon lessened the swelling. 

Mucous Patches in the mouth are an affection belonging to 
secondary syphilis. They occur generally during the middle and 
later period of secondary syphilis, but may occur at any time 
during the secondary stage. They may even occur very early, 
associated with the affection of the throat and other parts of the 
interior of the mouth, with the first outbreak of the eruption and 
with the falling out of the hair. 

Mucous patches are usually multiple, and generally accompanied 
by other signs of secondary syphilis. Occasionally, however, a 
single patch occurs on the border of the tongue, and for the time, 
at Jeast, no other sign of syphilis is present. They may occur on 
the mucous membrane of the lips, cheek, palate, tongue and tonsils. 
On the tongue they may form on any part, on the dorsum, borders, 
tip, or under aspect ; but they occur more frequently on the border 
than elsewhere. They may be met with at any age, for they 
belong to the congenital as well as to the acquired syphilis ; but 
they are more often seen on the tongues of young adults than at 
any other period of life. They may be found in both sexes, but 
are more often observed in men than in women. 

The appearance of mucous patches varies greatly. The typical 
mucous patch is generally rounded or oval in form, and without 
irregular edges. They are, however, often modified much by 
external irritants or rubbing against the teeth. It is sharply 
defined, and is generally greyish white in color. Immediately 
beyond the border of the patch the tissues are quite natural ; there 
is no redness or swelling unless there is accidental inflammation. 
Occasionally the patches under the tip of the tongue, and in places 
where they are little disturbed or irritated, are warty in appear- 
ance, of a dead white color, and slightly elevated. 

The patches usually begin as a small, slightly raised, white grey 
spot, and as it causes no pain, is often unnoticed for some time. 
Several small patches may coalesce, and thus form a large, irregular 
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patch. If untreated, they may last months, with little apparent 
change. The diagnosis is comparatively easy. To those who have 
seen them, the patches themselves are characteristic. In doubtful 
cases, the accompanying signs of syphilis are important. They 
may be mistaken for aphthous stomatitis, cucomata or wandering 
rash. 

In aphthae and mucous patches there are white patches, but the 
white patches of aphthae belong almost exclusively to children, or 
to adults suffering from severe illness, while the white patches of 
syphilis occur almost exclusively in adults who are in good, or at 
least not in bad health. The white patches of aphthae are surrounded 
by bright red areolae ; those of syphilis are peculiarly free from any 
sign of surrounding inflammation, unless they have been irritated 
or are accidentally inflamed. Aphthous ulcers are acute, mucous 
patches are chronic. The presence of other secondary signs of 
syphilis are of course a crucial test. 

Under the heading of leucoma, leukoplakia, psoriasis, ichthyosis, 
tylosis, keratosis, plaques, opalines are understood white and 
bluish white patches and plaques, affecting for the most part the 
tongue. These may be generally called under the one head leucoma^ 
meaning a whiteness or white opacity of the surface of the tongue. 
The smokers' patch belongs to the same class of disease, and is pro- 
bably only an early stage of these affections. 

The diagnosis of mucous patch from leucoma depends partly on 
the difference in the color of the patches, which are not pearly like 
leucomatous patches but greyish white, as if they had been painted 
over with a nitrate of silver stick. Mucous patches occur more 
often on the borders, leucoma patches on the dorsum of the 
tongue; mucous patches are much more often deeply ulcerated than 
leucoma patches. Leucomas when thick and white and raised, and 
therefore more likely to be taken for mucous patches, are as a rule 
much harder and drier than mucous patches. Leucoma usually 
runs a very chronic course ; mucous patch a fairly acute course. 

The treatment of mucous patches is local and general. The 
general treatment is principally mercury in the form best adapted 
to the patient, together with hygienic treatment. 

The local treatment is often brilliant in its resujits, and a ten- 
grain solution of chromic acid is perhaps as productive of as good 
results as anything. At the same time, all sources of irritation in 
the mouth, such as a carious tooth, etc., should be removed. Three 
grains of hydrargyrum cum creta twice a day is a good form for 
internal treatment. 

Tertiary syphilitic plaques are comparatively rare, and have been 
little described, but are supposed to be the cause of the deep fissures 
and furrows one sees, in old disfigured tongues following tertiary 
syphilis. The diagnosis is easy, especially as there are usually other 
signs of syphilis present. The treatment is iodide of potash, 5 or 10 
grains three times a day. 
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Now, what are the practical deductions to be taken from the 
suggestions made in this paper? 

Dentists should be exceedingly careful about thorough cleanli- 
ness in their instruments, and especially forceps. 

In all doubtful cases of oral disease they should refuse to perform 
dental operations until the mucous membrane is free from disease ; 
or, if operation such as extraction is urgent and necessary, the 
forceps should be carefully rendered aseptic by a 1 in 20 solution 
of carbolic acid after operation. 

If there is a doubt about the diagnosis in oral disease, a physician 
should be called in consultation, or the case referred entirely to a 
physician for treatment. My opinion, however, is that the average 
dentist is just as capable — or should be just as capable, if not more 
so — of treating leasions of the oral mucous membrane as the aver- 
age physician ; but, as a physician, you will excuse me objecting 
strenuously against dentists treating such cases without charging 
a fee when the patient can afford it. If the dentist writes a pre- 
scription, he should charge for it the same as a physician, and they 
lose in dignity and in professional standing with the medical frater- 
nity by not doing so. 

More attention should be given in our dental colleges to prac- 
tical clinical instruction for our students in the diseases of the 
mouth. 

There is an immense class of suitable clinical material available, 
and it is not very flattering to our college management that it has 
not been more largely utilized. 



New Antiseptics.* 
By Geo. S. Martin, D.D.S. 



A glance at the list of agents which might be properly con- 
sidered under the heading " New Antiseptics," reminds one of the 
words of Solomon, " Of making many books there is no end." It 
may be safely said that no other problem so absorbs the beet 
thought of our profession to-day as this one of antiseptics. Almost 
every dental journal of the day describes some new preparation 
which its advocates aver is the ideal antiseptic. My purpose in 
this paper is simply to indicate a few of the more worthy out of 
all that present themselves to our notice as dentists. An ideal 
antiseptic must essentially be non-escharotic, non-coagulant, non- 
toxic, non-odorous, and, at the same time, possessed of the greatest 
possible germ-destroying powers. 

•Read before Toronto Dental Society, December 10th, 1894. 
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The old-time favorites, iodoform, creosote and carbolic acid, 
have fallen into disrepute on account, principally, of the disagree- 
able odors inseparable from their use. To the careful dentist, 
the question of odor in the selection of antiseptics for use in the 
operating room is a very important one. The agents I have just 
named, desirable antiseptics as they may have proved themselves 
in other particulars, cannot be used at the chair without leaving a 
terribly persistent disagreeable smell to pervade the whole atmos- 
phere of the office. The dentist lives in this air, and may not 
notice the odors, but we are persuaded that his patients do, and 
to delicately organized persons they are very objectionable. 

A great many preparations have been produced to take the 
place of iodoform. Iodol is one of the best of these, as it has the 
antiseptic properties of iodoform minus the odor. It is soluble in 
alcohol, ether, chloroform, carbolic acid, olive oil and alkaline solu- 
tions, but insoluble in water. It contains 90 per cent, iodine. Another 
of the " iodine series," as we may call them, is aristol. Aristol is a 
product of the combination of thymol with iodide of potassium, and 
according to the latest U.S.D., contains 46 per cent, iodine. It is a 
brownish or salmon-colored powder, non-poisonous, non-irritant, 
non-odorous, insoluble in water, alcohol or glycerine, but soluble 
in chloroform, ether and the essential oils. Dr. Kirk, editor of 
Cosmos, says of this agent : " Its unstable nature is the key to its 
usefulness, as by its decomposition in the presence of purulent 
secretions it affords a means for the presentation of iodine in its 
nascent state." A freshly devitalized pulp, treated with aristol 
made into a paste with oil of cinnamon or campho-phenique, will, 
at the end of a week or ten days, be found so toughened as to be 
readily withdrawn. A solution of aristol in chloroform will keep 
a plug of cotton in a very much sweeter condition than will 
sandarac varnish. Aristol is also valuable when mixed with 
chlora percha 2 grs. to 1 dr., as a permanent aseptic root filling. 
Dr. Clippinger, in the Cosmos, gives the following combination for 
treating root canals and alveolar abscesses with or without fistulous 
opening: Aristol, 1 dr.; chloroform, y 2 oz.; ol. cassiae, 10 minims. 

Dr. Kirk reports great success from using a paste of aristol with 
cassia in the pockets around the necks of teeth in Riggs' 
disease. 

Europhen is an agent which Dr. Harlan, of Chicago, says is 
destined to take the place of iodoform. It is neither poisonous 
nor odorous, and will answer admirably for all purposes for which 
iodoform has been used. It contains 28 per cent, of iodine, and is 
five times lighter than iodoform. 

Boracine, a combination of equal parts borax and boric acid, is 
neither caustic, toxic nor irritating, and is tasteless and odorless. 
It may be combined with water to make a 16 per cent, solution. 
According to Mr. Emil Dennis, it has proved excellent in treatment 
of abscesses of the maxillary sinus. 
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Campho-phenique, composed of fifty-one parts pure carbolic acid 
and forty-nine of gum camphor, is a preparation which has stood 
the severest tests, and stands to-day as one of our most useful anti- 
septics. It is useful in pulpitis, alveolar abscess, pyorrhoea areo- 
laris, in root canals, and as a solvent and vehicle for aristol. 

Listerine is one of the most widely useful of the antiseptics 
within the reach of the profession. It may be prescribed as a most 
efficient mouth-wash in any inflamed condition of the mucous 
membrane. A solution of one part listerine in three parts water 
will be found a thoroughly efficient daily wash for use with the 
tooth-brush. 

Guaiacol is an effective antiseptic which may be substituted for 
creosote, as it is much less objectionable to the olfactory nerve. 

As a germ-destroying agent, hydrogen peroxide has still many 
advocates, but owing to its rapid deterioration and the amount of 
irritating acid found in combination with it, pyrozone seems to be 
much more satisfactory. 

Pyrozone is presented in three forms : 3 per cent, aqueous solu- 
tion for medicinal use, and 5 per cent, and 25 per cent, ethereal 
solution. I cannot do better here than to quote from Dr. Ream, 
of Chicago, in his able paper published in the Dental Review for 
November: " In the congested condition of the mucous membrane 
in the mouths of children, due to a strumous diathesis and mal- 
nutrition during gestation, pyrozone 3 per cent, is of untold value, 
bleaching the teeth and retarding the ravages of caries. As a 
mouth-wash, alone or combined with listerine, carbolic acid, oil of 
gaultheria, and other essential oils, the most pleasing results can 
be obtained in the mouths of tobacco users and those individuals 
who habitually ignore common hygiene. Its action as a cleanser 
is so marked that it frequently becomes all sufficient as a means 
of cure. Ulcerating surfaces, aphthous patches, furred tongue and 
kindred suppuration quickly yield to this ' great seeker of the 
effete.' Pyrozone, 5 per cent, and 25 per cent, can be used in the 
treatment of pyorrhoea and all abscess pockets. Small pledgets of 
cotton may be dipped in the solution and introduced in the pus 
pockets at intervals of from five to ten minutes. 

"Care should be exercised not to permit an excess of the caustic 
solution to reach the mucous membrane where not desired. Should 
an accident of this kind occur, however, tannin and glycerine will 
quickly arrest its action. Eschars produced by pyrozone, unlike 
those produced by other escharotics, are not followed by exfolia- 
tion, but if the cuticle be not broken, all traces disappear in a few 
hours. Pyrozone does not seem to deteriorate with age like 
H 2 2 sold for chemically pure. The absence of acidity in pyro- 
zone makes it of untold advantage for dental purposes alone, for 
all acidulated drugs affect the enamel to some extent. As a tooth 
bleacher pyrozone ranks first. Applied with a platinum director, 



Digitized by 



Google 



12 DOMINION DENTAL JOURNAL 

around which have been wrapped a few fibres of cotton saturated 
with the bleacher, it is introduced into the cavity, and its evapor- 
ation accelerated by a constant current of air." 

Trichloracetic acid is most conveniently obtained by treating 
chloral hydrate with three times its volume of fuming nitric acid, 
and placing the whole mixture in the sunlight until the red fumes 
have disappeared ; the liquid is then distilled, and the portion 
coming over at 195 C. is pure trichloracetic acid. It is a solid, 
easily soluble in water or alcohol. Dr. Harlan says it has a pecu- 
liar power to soften and remove the sanguinary deposits on teeth, 
without injury to these organs or to the tissues. A 10 per cent, 
solution in water will be found efficient to soften and decalcify 
these deposits, or it may be used 10 per cent, to 50 per cent, solu- 
tion in pyrozone, and introduced into the pockets with a hypo- 
dermic or a wooden toothpick. Dr. Ottolingue recommends it to 
be used full strengch to destroy overlying gum on wisdom teeth, as 
it burns away the tissues without pain or subsequent soreness. 

Hydronaphthol, an agent in the form of fawn-colored crystalline 
flakes, possesses the power of preventing the development of germs. 
It is very useful in the canals of pulpless teeth, particularly where 
inflammation of septic origin is present. For this purpose, Dr. 
Kirk recommends a paste of hydronaphthol and glycerine to be 
pumped into the canal. 

Salicylic acid produced by combining carbolic acid with caustic 
soda, has powerful antiseptic qualities. The dry powder is effective 
in the treatment of putrescent pulps of teeth, while in solution it 
is useful in inflamed mucous membrane. 

Sodium peroxide comes to us recommended by such authority 
as Dr. Kirk. He says of it : " Sodium peroxide is the chemical 
analogue of the well-known hydrogen peroxide, with several advan- 
tages. It is a white solid, strongly alkaline and caustic. It is 
easily maintained by keeping it from the air, and the solution may 
be made at any time. It contains thirteen times as much available 
oxygen as the H2O2 of commerce, which can also be prepared from 
it for immediate use, by adding to it any dilute acid in proper pro- 
portion. Sodium peroxide as a bleaching agent, produces results 
so far as it can be observed, of the most satisfactory character." 

The preparation creating the greatest furore in dental circles at 
present is probably natrium kalium. The credit of introducing this 
agent to the notice of American dentistry is due to Dr. Emil 
Schreier, of Vienna. You have probably read of it in the journals. 
Natrium kalium, as its name indicates, is a combination of two 
metals, sodium and potassium. It is kept under a covering of 
paraffine. A needle pressed through the paraffine stopper will with- 
draw a small portion of the substance, which when introduced into 
a tooth containing a devitalized pulp, will cause decomposition of 
the watery contents of the canals. Potassium and sodium hydrates 
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are formed, which in connection with the fats of the pulp form a 
soap. 

The soapy contents being soluble in water are readily washed 
out I have had no practical experience as yet with this substance, 
but mention it in the hope of learning much from discussion that 
may arise, as some of our members are using it with success. 



Never Deceive Your Patrons. 



By G. V. N. Relyea, L.D.S., Oswego, N.Y. 

A father accompanied by his son, a boy ten years of age, entered 
the office. The son took the chair, and, on my attempting to 
examine his mouth, he gave me a most beseeching stare and 
grabbed my hand to see what I had. I assured him it was only a 
glass. He pushed my hand away and wanted to leave the chair. 
I tried to calm him, but could not. I then tried my powers of 
hypnotism, but was equally unsuccessful. I said to the father, 
" Why is this boy so nervous ?" He then reluctantly acknowledged 
that he had been at another office a few days previous, and the 
operator made the boy believe that he was about to freeze the 
gums, when he clandestinely took out the tcroth. That boy left 
my office with his tooth in his mouth. The operator doubtless 
prided himself on his skill and having done a meritorious act. The 
father and boy for the moment were satisfied, simply because the 
present trouble was over. Soon another tooth woke him up, and 
then loomed up the excruciating, agonizing pain he had experienced 
only a day or two earlier. It completely unnerved him, and, having 
been deceived once, he was not again to be caught. 

Query : Are we ever, under any circumstances, justified in 
deceiving our patrons ? 

To the young practitioner : Be firm, truthful, courteous, kind, 
gentlemanly to your patrons. If a mother comes in and asks you 
to deceive her child and get a tooth out by stratagem, say most 
emphatically, " No /" Tell her you will assist in coercing the child, 
but you cannot lie to it That mother will ever after respect you 
for it If you break off a tooth, own up ; if not, be sure your sin 
will find you out. 

How to Repair a Gas-bag. — Take a film of vulcanized rubber, 
coat the one side with chloroform, place it over the break and press 
it down for ten seconds, and the break is made whole. 

To prevent your lancet and other instruments from rusting, run 
the cutting edge into a large cork, and it will always be ready for 
use. 
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Hints by the Way. 



By G. V. N. Relyea, L.D.S., Oswego, N.Y. 

If your patient is nervous, excited and perhaps suffering with head- 
ache, make external applications of the following. It may also be 
inhaled with good effect : 

Alcohol i oz. 

Chloroform 2 oz. 

Sulphuric ether ^ oz. 

Gum camphor Xoz. 

Laudanum x /% oz. 

Oil cloves }i dram. 

Muriate cocaine ii grs. 

Hydrate chloral iii grs. 

Carbolic acid iii grs. 

Aqua dest ii oz. 

Equal to any anaesthetic in market, either as a local application 
or by hypodermic injection. After applying your usual remedy for 
devitalizing the nerve, flood it with this combination and the nerves 
will succumb without pain. 

Standard purity of gold and silver coin is nine parts of pure 
metal and one alloy. The alloy for gold coin is silver and copper 
— silver by law not to exceed one-tenth of the whole alloy. The 
alloy of silver is pure copper. The five and three cent pieces consist 
of three parts (75) copper and one part of nickle. The one cent 
consists of ninety-five copper and four of zinc and one tin. 

Formula for Babbitt's metal : Copper, one part ; antimony, 
two ; tin, eight parts. Melt in the order named. 

My excellent neuralgia remedy, of which I sold in Canada and 
in this city pounds and pounds, for facial neuralgia has no equal : 

Oil of peppermint 1 lb. 

Aconite y 2 lb. 

Chloroform yi lb. 

Alcohol y 2 lb. 

Apply externally with a camel's-hair pencil. 

To Dispel Gloom. — Experience has shown again and again that 
quietness, solicitude and ejaculatory prayers are far more efficacious 
than the modern inventions, however plausible they may appear. 
God's sunshine, singing birds and wholesome air are excellent 
antidotes ; also, efforts to cherish and comfort others are especially 
advisable. The following rules are sure to bring sunshine into the 
soul : First, look at your miseries with both eyes open, at your 
troubles with only one ; second, study entertainment ; third, keep 
at some useful employment ; fourth, keep your hearts' windows 
always open towards heaven. 
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The New Preparation, "Quickcure." 



By Henry Ievers, L.D.S., Quebec. 



I should be reluctant to allude to the merits of a preparation 
which has been used by me in my private practice for many years 
were it not that every dentist in Canada, whose address I have 
been able to secure, is already in possession of a pot of " Quick- 
cure," and information as to its composition. I found it impossible 
to supply many of my patients with it by prescription, without 
making it myself. As a principle, we object to dentists manufac- 
turing their own discoveries, but Prof. Flagg, of Philadelphia, found 
that by having his preparations made in his own home, under his 
own supervision, better results were attained, and my experience 
has been the same. 

The ingredients are combined in such a manner as to render 
it efficient though mild in its action ; its sedative, antiseptic and 
insoluble properties commend this compound to all who use it. 
When combined in varying proportions of Zinc Oxide, it produces 
a filling material for root canals, pulp capping, temporary cases, 
and deep sensitive cavities not much exposed to attrition. 

1. As a Remedy for Inflammation ; Hyperemia ; or exposure of 
the pulp. After removing all loose matter from cavity, I syringe 
with warm water, dry with some absorbent, work some " Quick- 
cure " into a pellet of cotton, warm slightly, and introduce while 
cavity is dry — if it does not act promptly, I renew it with possibly 
still less pressure, and also place some over root on " Lintos." It 
seems to fill the termini of the dentinal fibrils and prevents their 
conveying irritation to the pulp, which quickly regains its normal 
condition, and after a short rest, often admits of a very badly 
decayed tooth being safely filled without devitalizing the pulp. 
When I fill under these conditions, I always put some " Quickcure" 
on gum over root, leaving for two hours. 

2. For Inflammation, of Peridental Membrane ; Periosteum or 
Alveolar Abscess. I apply some on "Lintos" or "Cottonoid" to 
dry gum over root, and direct the patient to renew it after two or 
three hours if not relieved. It will be found more efficacious than 
the " Capsicum " or " Iodine and Aconite " treatment, for such cases, 
shortening, if not preventing, suppuration (thus diminishing the 
danger of necrosis), its action being persistent ; its insolubility and 
adhesiveness rendering valuable service. 

3. For Sensitive Dentine. — Fill with cotton charged with 
" Quickcure," and leave for twenty-four hours (or longer if desired). 
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4. For Allaying Pain when Devitalizing the Pulp. — Put some on 
cotton rolled to a point, warm it, dip into Powdered Arsenic and 
apply to exposed pulp, placing a small piece of " Cottonoid " or 
"Lintos" gently over this, and secure all in place with "Quick- 
cure " well worked into Zinc Oxide. The presence of the remedy 
delays the result, but usually renders the process painless, and the 
" Cottonoid " absorbs any exudation which may take place, avoid- 
ing infiltration and subsequent discoloration of the tooth tissue. 
Use some over root, as for pericementitis, and direct patient to 
renew if pain continues. 

5. For Floors of Very Deeply Decayed Cavities. — Mix stiff on 
warm slab with Oxide Zinc and incorporate thoroughly by rub- 
bing in more oxide, with the fingers dusted with the powder. 

6. For Capping Pulp. — About one-fourth {%) " Quickcure " with 
three-fourths (^) Oxide Zinc (or more Oxide if case admits of its 
being stiffer), mixed quickly and thoroughly with a stiff spatula, on 
a glass slab slightly warmed, applying the paste thus formed before 
it cools. If actual exposure exists, apply a small portion of 
warmed " Quicksure " and cover with capping as above. As it does 
not become very hard when thus mixed, use great care to avoid 
pressure at the subsequent filling with Weston's cement mixed 
thin, which can afterwards be covered with other material. 

7. For Filling Root Canals. — Mix equal parts on a cold slab, 
forming a long fine point ; the warmth of the mouth renders it 
soft, and it can be packed in position before hardening sets in. 
When the canals are very small or tortuous, mix thinner and force 
it to apex. Apply some over root for two hours, and if any pain 
continues, have the patient reapply some for two hours longer. Its 
antiseptic properties and readiness of adaptation prove very valu- 
able here. I have had more success in using it than any other 
root filling. 

8. For Urgent Cases ; or Treating Teeth, and for Invalids. — 
When the decay cannot be wholly removed, its antiseptic and in- 
soluble properties will enable you to save teeth for a certain period, 
by filling with " Quickcure " and Zinc Oxide in the required pro- 
portions (or even on absorbent cotton well charged with it), until 
the teeth can be properly attended to. I have had cases more than 
once, where the dressing on cotton remained for eighteen months 
and prevented any further caries during that time, and being 
insoluble, it did not absorb fluids of the mouth to render it un- 
pleasant. 

9. For Aching Deciduous Teeth. — When "Quickcure" is applied on 
cotton it gives relief so promptly that confidence replaces fear, and 
often encourages a timid child to permit teeth being filled, or if the 
teeth are too badly decayed to admit of filling, you may aid in 
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preserving them by using " Quickcure " on cotton, and advising its 
renewal when it comes out, or on the recurrence of pain, until the 
permanent teeth appear. 

The thickening of this compound from long exposure to the 
air does not impair its properties in any way ; but when needed 
for exposed pulp, and for applying to the gum, I prefer it not too 
hard. For this reason I use small jars, and you will probably find 
some of it soft enough under the exposed portion, until all is 
consumed. 

I wipe the instruments just before using on a small square of 
" Lintos," slightly oiled,<to prevent this filling adhering to them. 

Oil or alcohol removes " Quickcure " readily. 

I feel assured that the use of this non-secret remedy will give 
you much satisfaction and confidence in its merits, and will induce 
you to recommend it to your patients for decayed deciduous teeth, 
for emergent cases of pulpitis, and as an abortive agent on first 
symptoms of pericementitis, until dental treatment can be obtained, 
rather than have other preparations used, some of which we know 
to be injurious to the teeth. 



Proceedings of Dental Societies. 



Royal College of Dental Surgeons of Ontario. 



The regular biennial election by the licentiates of Dental Surgery 
resident in the Province of Ontario, of a Board of Directors of the 
Royal College of Dental Surgeons of Ontario, was held in accordance 
with the provisions of the Statute and the By-law of the College, on 
the 1 2th day of December, 1894. The result in the several districts 
is as follows: No. 1, G. E. Hanna, Kemptville ; No. 2, J. A. 
Marshall, Belleville ; No. 3, H. T. Wood, Toronto ; No. 4, R. J. 
Husband, Hamilton ; No. 5, A. M. Clarke, Woodstock ; No. 6, W. 
A. Brownlee, Mount Forest ; No. 7, J. A. Smith, Windsor. 
Representative from the Faculty, J. B. Willmott. The first meet- 
ing of the Board will be held on the fourth Tuesday in March, 
1895. 
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Prospectus for the Question Drawer. 



To the readers of the DOMINION DENTAL JOURNAL : 

The Editor-in-Chief of this journal, having added a Question 
Drawer, has solicited me to assume control. I have consented ; 
and, with your co-operation, I am satisfied a most profitable and 
interesting department can be maintained. Questions will be 
invited upon live practical subjects, just such as, active dentists are 
continually meeting. A limited number will be published each 
month.. Answers to these are solicited, and will be given the fol- 
lowing month. If the dentists take up this work with enthusiasm, 
we will be able to offer such a variety of methods, opinions, etc., 
as may lead others to compare, investigate, experiment and report. 
A clear, direct question may bring out such valuable information 
as it would be a pity to have lost to the profession. A busy man, 
who would not feel like writing a scientific article, could give his 
opinion in such a forceful, pithy way that general benefit would 
flow from his testimony. It is regretted that so many of our 
brethren are willing to bloom unseen. They never appear at con- 
ventions ; their names never appear in the dental journals ; yet 
they are frequently found to be plodding, industrious, practical 
men and good operators. One object of this Question Drawer will 
be to draw out and broaden these men — to give them courage and 
stimulation in their work. 

We can all improve by comparing methods and results. I 
therefore solicit your interest. Send in your questions on any 
subject connected with dentistry, and when sending answers be 
prompt and as brief and practical as the subject will warrant. 

R. E. Sparks. 



The Question Drawer. 



Address all correspondence connected with this Department to Dr. R. E. Sparks, Kingston, Ont., 
Can. Matter for publication should be in the hands of the Editor not later then the ioth of each month, 
and must have the writers' names attached, not necessarily for publication, but as a guarantee of 
good faith. 



I. Q. — How would you take an impression of lower maxillary, 
very flat ridge ; muscles risen almost to surface ; hypersecretion 
of saliva ? 

(a) Select a flat impression cup, edges very low, perhaps an 
eighth of an inch high. Be sure cup fits jaw perfectly. Mix plas- 
ter thoroughly, not too stiff. Instruct patient to raise tongue when 
you are inserting cup. Then let it lie loosely in the mouth. Leave 
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cup until plaster sets thoroughly, and you have a good impression. 
Wash mouth with strong solution of alum-water before com- 
mencing. Dr. Belden. 
Seaforth, Ont. 

(b) Elevate head and chin so as to run saliva back from front of 
alveolar ridge ; thoroughly dry ridge muscles. Make patient 
elevate tongue and hold napkin tightly on sublingual gland while 
you are mixing plaster and sulphate of potash. Shape the cup so 
as to cover the mylohyoid ridge. When patient removes napkin 
and elevates tongue, insert plaster, drawing muscles of cheek away 
with finger, and direct patient not to swallow. W. G. B. 

(c) Bend up outer wings of impression cup so it will set down 
on ridge ; may have to bend up or cut out inner edgfe where it 
passes over fraenum linguae. Leave inner wings full depth, or 
build down with wax if case will admit. Use Impression Com- 
pound. When inserting cup instruct patient to raise tongue to 
roof of mouth. After pressing down a little, draw out muscles of 
cheek and press firmly to place. Ask patient to hold left side 
down by placing thumb under chin and finger over cup, while you 
do the same on the right side. This leaves your right hand free. 
With finger press compound under tongue, especially at extreme 
end. Cool rapidly with swab of cotton and cold water, or jet of 
water if one has saliva-pump to carry it off. This method gives 
impression of ridge free from overlapping muscles. 

Kingston, Ont. S. A. Aykroyd. 

2. Q. — Explain difference of cohesiveness and discoloration as 
occurring in one or two sheets, or in pellets of same book or 
bottle of gold ? 

(a) Never met that difference with gold of some makers ; have 
frequently with that of others. Sometimes gold is left loose in the 
vicinity of powerful medicinal agents, the vapor of which may 
affect it. Should imagine manufacturers could answer best 

W. G. B. 

(b) Most operators anneal gold over flame while using. Over- 
heating, by which the pellet is partially melted, would interfere with 
the cohesiveness of such pellets. Cannot account for discoloration 
referred to, though have often noticed some gold fillings tarnish 
much more than others. S. A. Aykroyd. 

Kingston Ont. 

(c) In reply to your letter re discoloration of gold, would say 
that I have been manufacturing dental foils for nearly forty years. 
I am prepared to guarantee that all my gold is chemically pure, 
yet in some mouths it discolors. A manufacturer who states that 
his gold will never discolor is simply trading ori the supposed 
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ignorance of the people. As regards the cause of discoloration, it 
is often due to the gold being contaminated with mercury by the 
use of instruments which have been previously used with amalgam. 
Another cause is undoubtedly the presence of acids in the mouth. 
In some cases it appears impossible to point out a cause, for you 
will have teeth filled in the same mouth, from the same book, all 
of which was from the same melting, yet one filling will be dis- 
colored and the other not. 

In conclusion, I would say that I think the new department in 
the JOURNAL is a good thing, and should be much appreciated by 
the profession. C. H. HUBBARD. 

3. Q. — Vhen, where, and how would you trim models for full 
upper denture ? 

(a) After making model, study muscles and soft and hard parts of 
mouth, pressing with finger. I mark with pencil the yielding and 
unyielding parts. Trim where parts yield only. W. G. B. 

{b) I presume the object of the question is to get a uniform pres- 
sure of plate. After taking impression, examine mouth and mark 
impression corresponding to hard places found on gums or palate, 
paying particular attention to ridge usually found in centre of 
palate, and over which plate is most liable to rock. Scrape impres- 
sion where marked, lightly or heavily, as hardness of spots would 
indicate. This will raise plate off unyielding spots and put pres- 
sure on soft parts. R. E. Sparks. 

Kingston, Ont. 



Questions for February. 



4. Q. — What is the best treatment for perforation of side of 
root ? (1) When first made ? (2) When it continually discharges 
bloody matter into root canal ? 

5. Q. — Why do some cement fillings dissolve out under the gum 
while others remain perfect, even while balance of filling is worn 
out by friction ? 

6. Q. — What is the best method of anchoring anterior end of 
bridge supplying bicuspids ? Six anterior teeth perfect ? 
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Reviews. 



The A natomy and Physiology of the Teeth. By C. F. W. BODECKER, 
D.D.S., M.D.S., with 325 illustrations. Adopted by the National 
Association of Dental Faculties as a Text-Book for Dental 
Students. Philadelphia : The S. S. White Dental Manufacturing 
Co., 1894. 676 pages. 

We have received a copy of this work, the conscientious labor of 
an able and industrious man. Of course those who are familiar 
with the controversies which have raged over several of the sub- 
jects discussed by the author, especially in relation to the cell 
theory development of the teeth, which he denies, and inflammation 
of dentine, which he maintains, will be prepared to find much with 
which they cannot agree. The opinions of Dr. 'Carl Heitzmann 
are adopted, and extensive contributions are included from Dr. 
Frank Abbott. A great part of the work has already seen day- 
light in the Cosmos and Independent Practitioner. It is beautifully 
produced, and a credit to the publisher. It is needless to say, that it 
is an invaluable addition to our literature, and the very fact that it 
denies one's creed, and maintains creeds that we deny, can only 
make it provocative of thorough study. 

Anatomy of the Human Teeth. By G. V. BLACK, M.D., D.D.S. 
Third edition. Wilmington Dental Manufacturing Co. Pp. 171. 
$2.50. 

Those of our readers who had the privilege of meeting and 
listening to the genial and distinguished author of this work, at the 
time of the meeting of the Connecticut Valley Dental Society in 
Montreal some years ago, will wish to possess anything from his 
pen. As an original thinker and unprejudiced investigator, Dr. 
Black enjoys the respect and confidence of the profession in the 
United States; and in these days of guess-work and erratic specu- 
lation, it is refreshing to take such a book as Dr. Black's into a quiet 
corner, and get from it solid food as well as inspiration. We have 
no hesitation in declaring the belief that dental education cannot 
do without this valuable work ; and that Dr. Black was eminently 
fitted to be the father and founder of this new departure. 

Richardson's Mechanical Dentistry. Sixth edition. By JOSEPH 
RICHARDSON, M.D., D.D.S. Revised and edited by GEORGE W. 
WARREN, D.D.S. 600 illustrations. Philadelphia: P Blakis- 
ton, Son & Co., 1012 Walnut Street. $4.50. 

It would almost seem unnecessary to do more than draw atten- 
tion to the fact, that a new edition of this indispensable standard 



Digitized by 



Google 



22 DOMINION DENTAL JOURNAL 

work has appeared. The progress of practical prosthetics makes it 
absolutely necessary that new editions should indicate new methods, 
and remove the obsolete. Dr. Warren has faithfully revised, and in 
fact, it may be said, that he has re-written the book, making it up 
to the times in every way, and in many respects the only correct 
guide. There is no other such thorough work in our literature. 

Pearson's Dental Appointment Book. R. J. Pearson & Co., pub- 
lishers, Kansas City, Mo. 

Neat but not gaudy ; can be carried in vest pocket Prettily 
bound, with pencil attached, 50 cents ; with your name printed 
in gold on cover, 75 cents. 

Catching 's Compendium of Practical Dentistry for 1894. It is 
coming ! The cream of the cream of all the journals for 1 894. 
No skim milk. Send $3.00 to Dr. B. H. Catching, Atlanta, Ga., 
and you'll get as many hundred dollars' worth back. 

What has Dentistry to Demonstrate against the Hypothesis of 
Organic Evolution ? By W. G. A. BONWILL, D.D.S., Philadelphia. 



Editorial. 



Examination of Teachers and Examiners. 



In these days of the multiplication of colleges, and the democra- 
tic method of electing Boards of examiners, it might be opportune 
to suggest that teachers and examiners, before filling office, should 
be obliged to pass an examination in the special branch which 
they propose to teach. It would, we imagine, let the wind out of 
some very pretentious people, if the qualifications they assume to 
possess, had to be put to test before their peers. It would in some 
cases oblige the resignation of otherwise very worthy people, whose 
hunger to occupy office is proverbial, but whose conspicuousness 
makes them the laughing-stock of students. We must recognize the 
responsibility placed upon members of the Boards and give them 
just credit, where it is due, for the honesty of their intentions. The 
position entails many sacrifices, and the direct or collateral benefit 
from being on the Board is a fictitious compensation for the loss of 
time. As a rule, members of the Boards do the best they can and 
take no personal pleasure in the rejection of candidates, or the 
defence of the established rights of the profession. At the same 
time, it is only fair, that the qualifications of examiners to examine, 
should be made as sure as the qualifications demanded from the 
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students. It need not be a formidable trial, but sufficient to assure 
us that, at least, the examiners can answer their own questions, and 
are competent to decide whether or not the answers they receive 
from the students are above or below the average. 



One Hundred More Pages. 



This year we sing our song of seven. In six months more we 
can sing our song of twenty-seven, as it was in June, 1868, that 
we issued the first number of the first Canadian dental journal. It 
may not be too personal to say, that hardly a day has passed that 
has not brought some labor or responsibility in the interest of the 
profession in the seven provinces. While others enjoyed their 
professional dolce far niente, there have been a few for whom there 
seemed to be eternal work. Boards of examiners come and go ; 
Acts of parliament are made and amended ; but the journalist is 
always at his post. 

Our publisher has determined to add one hundred more pages 
to this year. We do not suppose it would make any difference to 
those who are superior to the value of a home journal, if he added 
one thousand. There is no profession free from the self-seeker 
and the inordinately ambitious intriguer. But they are sure to 
get their due. Here and there, attempts were made by Canadian 
dentists to obstruct the circulation of this journal among Canadian 
dentists, and solely for selfish reasons. The profession at large 
can have no interest in sustaining the selfish promotion of anyone. 
Men who cannot work with the one aim of serving the profession, 
should, at least, not expect the profession to give them their con- 
fidence. We intend this year to pay more attention to the politics 
of dentistry in the provinces, and we ask the Secretaries of the 
Associations, and members generally, to assist us by their advice 
and active interest. 



A Dental Diploma. 

Some young men have imbibed the idea, that graduation in a 
dental college glides them into a pasture of absolute perfection, 
and that the possession of a parchment is proof of superexcellence. 
We admire youthful " gall." The world could not get on without 
it. A young colt thinks his grandfather as slow as a snail, but the 
grandfather knows the colt is silly ; which is another way of say- 
ing, that " young men think old men fools ; old men know young 
men are." The hope of dentistry, as well as everything else in 
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Canada, is in the young ; and young dental graduates are just 
what we all were when we were their age. So let the old boys 
give the young boys a charitable cheer. But let those who have 
received the toga virtlis remember, that one may attain threescore, 
not to speak of onescore, and yet fail to reach the age of discretion. 
We ought to love and even wonder at the babe who is fresh 
into the world ; but in the flower of age, we should respect those 
in the meridian of life, and, more so, those who are soon to leave it. 
If the patriarchs of dentistry had the vim of the bantlings, what 
treasures our journals would enjoy! In quiet conversation, one dis- 
covers rich fields of experience, among dentists who began too 
early to get a college education. The possession of a diploma is 
far from satisfactory proof that a man is qualified. Before the 
stringent rules of the past few years, thousands received dental 
degrees after attendance upon one short session of a few months. 
No wonder that there were men then who registered, paid their 
fees, attended a few weeks, and left in utter disgust at the imposi- 
tion practised upon the public as well as the profession. 



An Apology to Prof. Flagg. 

One of the good-natured friends of this journal has unwittingly 
got us into a scrape with one of the giants of the profession. A 
selection, entitled " A new Era in Dental Practice," in the Decem- 
ber number was credited to Prof. J. Foster Flagg, of Philadelphia. 
We inserted it just as we received it, and the least we can do is to 
print the following letter from Prof. Flagg, and to apologize most 
sincerely. We shall also invite " the good-natured friend " to step 
up and have his head punched. Will our subscribers please erase 
the name of Prof. Flagg from the article. 

"SWARTHMORE, Pa., January 12/vi, 1895. 

"W. GEORGE Beers, L.D.S.: My friend— for such I think our 
relations warrant me in calling you — I am simply * dumbfounded ' 
at finding in your December issue over twelve pages published as 
coming from me when I never saw a word of any of it before. 
It is full of such assertions as I never could have made, and of 
deductions which, with my experience, I could never have drawn. 
In short, it is a gross misrepresentation of me and my views, 
which I must ask that you will fully apologize for and correct in 
an early issue. I see you credit the article to the International, 
and would like to know what issue of that journal it is from that 
I may * see about that/ 

" With kindest regards, I am, as of old, sincerely your friend, 

"J. Foster Flagg." 
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Promiscuous Extraction of Teeth. 



At the last meeting of the Alabama State Dental Society the 
subject of the promiscuous extraction of teeth by irresponsible 
individuals was brought before the Society in the President's 
Address. The subject elicited a lively discussion from sevearl able 
talkers, and the result was that a committee was appointed to have 
the law so amended as to prohibit the extraction of teeth " for fee 
or reward," except by those who have obtained license from the 
Board of Examiners. There is not the shadow of a doubt that 
thousands of good, useful teeth are sacrificed every year by these 
travelling fakirs and painless extractors. We know it is an out- 
rageous and inhuman practice, which should not be tolerated ; but 
how are we to reach them ? The amendment that Alabama asked 
for will not reach them. The words for " fee or reward " is the 
loophole through which they slip. Not one of these patent medi- 
cine fakirs ever charge for extraction. They extract the teeth 
without pain and without charge as an advertisement for their 
secret nostrums, which they sell. It is almost impossible to legis- 
late against it. No Legislature will pass a law prohibiting the 
extraction of teeth in cases of emergency " without fee or reward," 
and we do not believe it would be a humane act to do so. Many 
people in thinly-settled places are inaccessible to a licensed dentist, 
and many cases of emergency arise in such districts that are quickly 
relieved by some neighbor who possesses a pair of forceps. It 
would not be right to pass a law fixing a penalty for extracting 
teeth in these emergency cases, and yet if we except these cases it 
leaves a loophole for the fakir to get in his dirty work. 



Pay Your Dues ! 



We are requested to call the attention of licentiates to the 
importance of paying annual assessments overdue to the Treasurers 
of the Boards of Examiners. It must not be forgotten that the 
government of the profession entails heavy outlay, and that it is 
entirely in the interests of practising dentists, even if they never 
attend the meetings, that their fees should be promptly paid. It 
ought not to be necessary to hint that the boards have legal power 
to collect these dues. Members who fail to pay them also lose the 
right to vote. 
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Post-Card Dots. 



1. How many of the seven provinces of Canada have Dental 
Acts of Incorporation ? — R. B. 

Every one of them ; and when good old Newfoundland falls 
into line, and makes the eighth, she will have one ready-made. 

2. Who was the first dentist in Canada ? — P. 

The great-grandfather of Dr. S. Globensky, President of the 
Quebec Board, was a surgeon in the French army during the 
French occupation of Canada, and after the British occupation he 
remained in Quebec city to practise. In an almanac of that date 
he is classified as a specialist, under the title of " Blood Letter 
and Tooth Drawer," as well as a general surgeon. At that time 
there were few, if any, practitioners who pretended to save carious 
teeth. 

3. Why do you not pay for contributions ? — R. L. 

Why have you not paid your subscription for the last three years? 

4. Do you think it the right thing to recommend your sub- 
scribers to give their business exclusively to the depots who adver- 
tise in the Dominion Dental Journal ? 

Don't you think we would be very silly to advise them to give 
it elsewhere ? 

5. When was the Canada Journal of Dental Science first estab- 
lished ? 

Vol. I., No. 1 appeared June 1st, 1868, as a monthly of thirty- 
two pages. 

6. Who was the first President of the Ontario, Quebec, Nova 
Scotia and Manitoba Dental Societies ? — J. T. 

Dr. B. W. Day, Kingston ; Dr. A. Bernard, Montreal ; Dr. A. C. 
Cogswell, Halifax ; Dr. J. L. Benson, Winnipeg. 

7. When was the first Dental Act in Canada presented ? 
—J. B. M. 

The Ontario Act, first reading, January 30th, 1868. First meet- 
ing to organize was held in Toronto, called by Dr. B. W. Day, 
January, 1867. First session of the Association held at Cobourg, 
July, 1867. First Board : B. W. Day, C. S. Chittenden, H. T. 
Wood, J. O'Donnell, J. S. Scott, F. G. Callender, G. V. N. Relyea, 
A. D. Lalonde, C. Kahn, J. B. Meacham, G. L. Elliott, J. Leggo. 
J. S. Scott was the first Secretary. First examination of candi- 
dates for license held at Queen's Hotel, Toronto, July 21st, 1868. 

8. Who cut the first set of teeth ? Adam. 



Digitized by 



Google 



ANNOTATIONS. 27 

Annotations. 



We again repeat our desire for personal items regarding our 
confreres. 

We enjoyed a visit from our old friend and colleague, Dr. W. R. 
Patton, of Cologne, Germany, formerly of Quebec City. We shall 
have more to say about him by and by 

Our Advertisers. — It is a good plan, when binding your 
monthly numbers for the year, to keep together and bind the adver- 
tisements in a separate volume for reference. It costs but a small 
sum to bind the JOURNAL. We again ask our readers, when doing 
business, to assist in the maintenance of a Canadian journal by 
patronizing the dealers and manufacturers who advertise in it 
One good turn deserves another. 

BOOKS. — We have been indebted during the past year to the 
following publishers of books for review : Lea Bros., Philadelphia ; 
P. Blakiston, Son & Co., Philadelphia ; Rand, McNally & Co., 
Chicago ; Dr. S. R. Catching, Atlanta, Ga. ; S. S. White Dental 
Mfg. Co., Philadelphia ; Longman, Green & Co., London, Eng. ; 
Mrs. W. M. Herriott, Indianapolis, Ind. ; E. M. Renouf, Montreal ; 
H. D. Justi, Chicago ; Wilmington Dental Mfg. Co. 

How TO REST. — To understand the way to rest is of more 
importance than to know how to work. The latter can be learned 
easily ; the former it takes years to learn, and some people never 
learn the art of resting. It is simply a change of scenes and 
activities. Loafing may not be resting ; sleeping is not always 
resting ; sitting down for days with nothing to do is not restful. 
A change is needed, to bring into play a different set of faculties, 
and to turn the life into a new channel. The man who works 
hard finds his best rest in playing hard. The man who is burdened 
with care finds relief in something that is active, yet free from 
responsibility. Above all, keep good-natured, and don't abuse 
your best friend, the stomach. — Ohio Dental Journal, 

Dr. C. R. Tayloy says that in cases where a pulp cannot be 
taken out with a barbed brooch, it may often be withdrawn by 
winding a few fibres of cotton on a smooth brooch and rotating 
a few times in the canal. Carbolic acid on the cotton fibres will 
facilitate this. The practice of depending on medication to the 
neglect of proper instrumentation cannot be too strongly con- 
demned, as there is no antiseptic remedy which will do what 
we should do with instruments. In cases where canals at first 
treatment appear hermetically sealed, the application of sulphuric 
acid 10 per cent, for a day or two will permit of their opening. The 
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further use of this solution will aid in enlarging canals where 
necessary. After removal of all pulp tissue from canal, they 
should be made thoroughly dry and moistened with eucalyptus 
oil. Clora percha sufficient to soften the necessary gutta percha 
points should then be applied. — Dental Review. 

While walking down Fleet street, in London, one day, I chanced 
to spy the following sign in front of a dentist's office : " Come, 
try our guinea sets of teeth." I was quite amused with it, and a 
few days after, while travelling through the English villages, I 
chanced to pick up a newspaper with the enclosed doggerel 
verses in rhyme on it. I have taken the liberty to send it, as I 
thought it would be worth putting in the JOURNAL. It is a good 
rub on the cheap advertising quacks, besides being amusing. 

D. V. Beacock. 
"Come, Try Our Guinea Sets of Teeth." 

I'm a harmless British householder, I pays my rates and taxes, 
And when the school-board precept comes, I questions never axes ; 
But I says, 'tis scandalous that our elastic law 
Should let a fellow advertise : " Come, try our guinea jaw." 

Look here, I had the meekest wife, a sort of shemale Moses, 

Quite different from that long-tongued wench who Brown with logic poses ; 

When dash it, if she didn't spy, upon some dentist's door, 

An invitation to come in and " try our guinea jaw." 

I've never knowed a hour's peace, since she began her jawring, 
Except when she's asleep, and then she takes it out in snoring ; 
And as for grub ; 'tis quite impossible to satisfy her maw, 
Since she has learned the science of " that awful guinea jaw." 

Well, sir, I hopes our Parliament won't spy that chap s placard, 

Or «lse with legislation, it will go uncommon hard ; 

As 'tis, they're like a flock of rooks, with lots too much of caw, 

But what they'd come to, you'll believe, u with that there guinea jaw." 

I calls it wicked, that I does, to set a noxious trap, 

Against a woman's quiet tongue, and make it snarl and snap ; 

Them dentists is a nuisance, so suppose we pass a law, 

To keep for their own wives and brats " their precious guinea jaw." 



"Stamps for Reply." 

It is surprising how few correspondents, asking information of 
personal importance, send stamps for a return answer. No doubt 
it is pure thoughtlessness. In the aggregate this amounts to a 
large sum in a year, and is unfair to the editor. Some corre- 
spondents insure return replies by also sending stamped envelopes 
with their full address. Secretaries of Boards would also thank 
correspondents not to overlook this " trifling " matter. 
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Personal. 

Messrs. W. L. Aitkin, of Melbourne, Australia, and A. G. Maitland, 
of Invercargill, Otago, New Zealand, spent a few days in Montreal, 
where they were the guests of Mr. Fred. Wells, of Acton, Que. — all 
three gentlemen being students of the Dental Department of the 
University of Pennsylvania. The two former had never seen snow 
of any other kind than that described by Charles Dickens, " Two 
inches of mud, one inch of snow, and one of water." When they 
witnessed the plain and fancy skating in the Victoria Rink, and 
had an outing with the Montreal Snow-shoe Club, receiving the 
distinguished honor of the snow-shoer's bounce to the ceiling, and 
revelling in the clear, dry and intoxicating snow-storm, they felt 
like Uncle Tom, who, though he was fond of Kentucky, believed 
that "heaven is better than old Kentucky — that the winter in 
Canada is a heaven on snow. The hearts of the Canadian boys at 
once warmed to them as brethren from " the Britain of the South." 



Obituary. 

DIED. — At his residence, Young Street, Hamilton, of periostitis, 
Hamilton Steen McLaughlin, L.D.S.,D.D.S., aged twenty-seven 
years. * 
Dr. McLaughlin was born in Halton County, Ont. and received 
his early education in the public schools of that county and at 
Brampton High School. Before beginning the study of dentistry 
he spent three years as a public school teacher. In 1888 he began 
the study of his chosen profession with Dr. J. G. Roberts, Brampton, 
and was a member of the graduating class of '91. He was devoted 
to his profession, and his work was ever characterized by a uni- 
formly high standard of excellence. After a year's practice in 
Palmerston, Dr. McLaughlin located on King Street, Hamilton, 
where in two and a half years he succeeded in building up a choice 
and lucrative practice. He was united in marriage in December, 
1893 — only ten months before his death — to Miss Hoffman, of 
Ashgrove, Ont. By those whose privilege it was to know him 
intimately, and in particular by the class of '91, his memory will 
ever remain a fragrant one. " Mac " was one of Nature's gentlemen, 
his sunny temperament and generous heart endearing him to all. 
A thorough Christian, his influence was ever for the right. The 
writer, having been privileged to associate with him as college 
chum and room-mate, begs to offer this loving tribute to his 
memory. George S. Martin. 

Toronto Junction, Dec 5, 1894. 
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. . 16 Sbcppard Street . . 

oronto, Ont. 



MANUFACTURERS OF 

THE NEW COLUMBIA 
) DENTAL CHAIR 



) 



AND 



INSTRUMENT 

. . . CABINETS 



WE NOW OFFER these chairs to the profession at greatly-reduced 
prices, on account of being manufactured in Toronto, thus 
saving the duty for the purchaser, who always pays the duty in 
addition to the American prices. 

The representation above is the result of elaborate scientific experi- 
ments, and constant study for effective features. 

All ©b^irs are <3Garar)teed 



Keep our Circular on hand for reference when called upon by agents 
representing other chairs. These chairs can be purchased through S. B. 
Chandler, our sole agent, or any dealer inside the Trade Association. 



THE m 



Clark Dental flanufacturing Co. 

"TORONTO 
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Oxyphosphate of Zinc as a Filling Material.— Its Abuse* 



By J. E. Wilkinson, D.D.S. 



Zinc oxyphosphate, commonly called cement, bone-filling, white 
filling or composition, has become an essential in operative den- 
tistry. Among its more important uses may be mentioned, 
(1) that of a temporary stopping in young anterior teeth ; (2) in 
deep-seated cavities where pulps are almost exposed (in time 
often permitting deposits of secondary dentine) ; (3) in the treat- 
ment of nerve-canals to retain the temporary dressing and fill the 
cavity until considered ready for the permanent filling ; (4) as a 
trial filling over a capping in exposed pulps, and (5) in cases of 
recent pulpitis ; (6) as an intermediate in deep cavities under gold 
or amalgam, both preventing thermal shocks and strengthening 
frail walls ; (7) for inserting crowns and bridges. 

Judiciously selected and properly manipulated, in the cases 
above mentioned, and other conditions and capacities, oxyphos- 
phate has proved to be a great blessing to patients and satisfaction 
to dentists ; but unfortunately, like many other beneficent materials, 
it has been very sadly misused and abused. 

The most common abuse is in being employed as an ordinary 
filling material in ordinary cases. Its solubility in the fluids of 
the mouth, the especial tendency to this, in many cases, at the 
cervical margin and on palatine surfaces, and the consequent 
uncertainty of its efficient durability, will not allow it a place as a 

* Read before the Dental Association of Nova Scotia. 
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permanent filling. Its use is perhaps most common with foreign 
dentists having foreign patients, and with itinerant practitioners, 
the selection appearing to be made owing to the readiness with 
which the cavity can be prepared and the filling inserted, at the 
same time commanding a very fair fee, also the unlikelihood of 
ever seeing the patient again. In some mouths cement will com- 
pletely dissolve out in about six months, while in others it will 
continue in good preservation for as many years. Again, in some 
cases, while the lower part and body of the filling remain intact, 
the part just under the gum margin has completely dissolved out, 
forming a most favorable habitat for a colony of microbes which 
steadily advance in their operations until often the nerve-pulp 
chamber is penetrated, when an attack of acute pulpitis, or per- 
haps periostitis, sends the patient to the nearest dentist to find out 
why a tooth which was filled should ache. Henceforward his or 
her confidence in dentists is much weakened and accompanied 
with a constant suspicion. Last fall a lady, the wife of a sea- 
captain, just before starting on a voyage, had an upper molar 
extracted. A cavity on the posterior surface had been filled in 
Calcutta by an American dentist. Fee, four dollars. She wished 
a filling that would stand, and save the tooth. The material used 
was cement, which was completely dissolved away at the gingival 
margin. The nerve was exposed and partly dead, so that under 
the circumstances the loss of the tooth was necessary 

Many operators neglect to inform their patients that cement is 
but temporary, and may last only six months. On the other hand, 
patients who have been warned, very often wilfully neglect 
obtaining the required attention. How often have we all had 
patients come to us, especially from the country, with teeth of 
fairly good quality, but suffering from neglect, who, upon being 
advised to have them filled, state their intention of letting them 
go and getting plates some day, because fillings were not of any 
use, for they had several filled a year or so ago and they all came 
out, or So-and-So paid $10 or $20 a few years ago for fillings and 
is now wearing " false teeth." Upon inquiry, we have generally 
found these to have been the white fillings, and remark that they 
are o lly temporary and dissolve out, to which the reply often is, 
" Yes, that's the way they did, but the dentist didn't tell us that" 
In this manner good teeth are sacrificed, and the profession in 
general is injured. 

A second abuse of oxyphosphate is in its manipulation, both in 
mixing and its insertion. By adding too much powder to the 
fluid at once its quality is lowered. If too stiff when applied to 
the cavity, it cannot be perfectly adapted, and the filling is 
granular, rough and defective. If too thin and soft when applied, 
it is not desirably tough, but crystalline and brittle. Applying to 
moist cavities, puncturing with small-pointed instruments when 



Digitized by 



Google 



ORIGINAL COMMUNICATIONS 33 

nearly hard, and imperfect preparation of cavities, may be men- 
tioned as injurious. 

Oxyphosphate is irritating to a pulp partially or almost exposed 
and its employment as a direct capping is therefore an abuse. 

The last abuse of cement to be considered now, is its non-use, 
referring chiefly to its capacity as an intermediate, in deep-seated 
cavities, either over a capping where the nerve pulp is partially 
exposed, or directly applied where the cavity is merely large and 
deep, for the purpose in either case of lessening thermal shocks, 
and, perhaps, of strengthening frail walls. How often have all 
dentists been applied to for relief, by patients suffering from acute 
periostitis, caused by dead pulps destroyed by irritation caused by 
large metal fillings, where the insertion of non-conducting inter- 
mediates might have prevented the trouble. Not only so, but have 
we not had even to remove metal fillings actually penetrating the 
nerve-canals ? 

In speaking of the non-use of cement, we may allude to neglect 
of young permanent teeth, badly decayed and of very poor quality. 
A girl of thirteen, whose every tooth, above and below, was decayed, 
said that she had been taken to a dentist two years before and was 
told by him that there was no use in filling her teeth. In such a 
case we know that, if at all possible, the teeth should be preserved 
until about the age of twenty-one years, when alveolar ridges will 
be harder and not subject to so marked absorption which is the 
cause of so great permanent injury, rendering the retention of 
artificial dentures more difficult, and permanent disfigurement of 
features. For anterior teeth and often the posterior as well, the 
material indicated is cement, which should be replaced as often as 
necessary. 



Dental Dots. 



By Dr. BEACOCK, Brockville, Ont. 



Rubber dissolved in chloroform is one of the most useful articles 
in the laboratory for repairing cases. 

Bacteria are the smallest of all known organisms, and though near 
the border-line between animal and vegetable life, are commonly 
classed among the plants. They increase and multiply, and are 
endowed with a peculiar quality called life, yet they have not the 
power to move from place to place, only as they are carried by the 
air or by instruments to the mouth, by dentists or physicians, or 
various other ways. Thefy are propagated by spores, from one to 
several may be liberated from one cell. These spores are much 
more difficult to destroy than the parent cells. 
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Save all your broken burs. Grind them to wedge-shape, with 
square points. They make first-class drills for occasional use. 

Dental caries is produced by three divisions of micro-organisms. 
The first changes unfermentable sugar and starches into ferment- 
able sugar, the second transforms these into lactic acid, and the 
third produces a digestive process. 

Copper amalgam is sometimes useful for repairing rubber plates, 
replacing a block or broken tooth without vulcanizing. 

To make copper amalgam antiseptic, add a few drops of muriatic 
acid, diluted with water. This h^s considerable affinity for both 
copper and mercury. It will hasten the amalgamation, the 
chlorine uniting to form bichloride of mercury. Wash well with 
salt and water. NOTE : The diluted acid can be kept in a 
bottle, and be always ready for use ; the salt and water in a 
separate bottle. Both should be labelled, and a niche cut in the 
side of each cork. 

Jumping toothache, as it is called, is due to a dying pulp, 
confined without vent ; expansion of gases in the closed chamber 
causes pressure on the living pulp. 

Carbolic acid, one tablespoonful to a quart of hot water, makes 
a 3 per cent, solution suitable for disinfecting instruments. 

In case of accident from carbolic acid poisoning, common soap, 
which is almost always handy, is very efficient as an effectual 
antidote. 

Keep your gutta-percha under salt water and it will keep good 
for years. 

Lacto-peptine will digest small portions of pulp-tissue that may 
be left in a root. 



Regarding the use of Dr. Schreier's compound, Natrium-Kalium, 
in pulp canals, Professor Noyes, of the Rose Polytechnic Insti- 
tute, of Terre Haute, Ind., writes : " I do not see how anything 
could be gained by the use of metallic sodium and potassium in 
the manner you indicate, which would not be gained equally as 
well by the use of sodium hydroxide or potassium hydroxide, and 
with far less danger. The metals I should think likely to lead to 
ugly accidents in such a use. The hydroxides would, I think, have 
little effect on bony tissue, fats would be saponified, and other 
organic matter in general would be disintegrated by them. — Dental 
Review. 
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Abstracts. 



" Decay never occurs on any surface which may be and is kept 
clean. The fissures and pits which cannot always be kept clean by 
the patient, should be filled on the first indications of decay. Here 
is preventive dentistry in a nutshell." — GARRETT NEWKIRK in 
Items of Interest. 

J. R. Bell advises the use of Phillip's milk of magnesia in cases 
of erosion or decalcification of enamel at cervical border from acid 
condition of secretions. A teaspoonful taken into the mouth at 
bedtime and rinsed around the teeth will form an antacid coating 
sufficient to protect them for several hours. It may be prescribed 
three times daily after meals in severe cases. — Items of Interest. 

Dr. L. G. Noel advocates combinations of rubber and gold as 
useful for many cases in bridge- work. The gold shells investing 
the teeth used as abutments are connected by soldering in a strong 
bar of platinum and iridium. To this bar ordinary teeth arc 
attached by means of rubber. No model of the gum is required, 
as the rubber should have no bearing upon the gum. This makes 
a stronger bridge than one made in the usual way, besides present- 
ing fewer crevices for collecting fluids and food. — Items of Interest. 

Prof L. L. Skelton, at the opening of the Chicago College of 
Dental Surgery, dealt very forcibly with the question of " Practical 
Dental Education." In this age of rush and gold-getting, students 
are impatient of any studies not bearing directly on the actual 
practice of dentistry, forgetting that a practical education must 
consist of both theory and manual training. It is pathology that 
makes dentistry a profession and not a trade, and to understand 
the pathological we must know the normal or physiological. It 
will not be enough to understand the anatomy and physiology of 
the oral cavity alone, as we are frequently called on to cope with 
reflex manifestations of diseased conditions in organs distant from 
the seat of pain. Take, for example, the excruciating toothache 
due to certain concretions on the teeth and associated with a uric 
acid diathesis ; no local treatment of the teeth will succeed in 
relieving this disordered condition. The dentist who can intelli- 
gently appreciate and remove distant causes of local pain is the 
man who will be looked on as eminently practical. — Dental Review. 

Dr. Sidney S. Stowell in a thoughtful paper read before the 
First District Dental Society of the State of New York, and pub- 
lished in the January Cosmos, deals with the subject of " Local 
Exercise and Dietetic Influence upon the Teeth." Taking as his 
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seed-thought the fact that among savages and wild beasts we in- 
variably find perfect teeth, the writer goes on to show that 
nature will make an effort to eliminate any organs which are 
rendered unnecessary by our habit. He instances the cases of a 
man's hair falling out oh account of wearing a heavy head cover- 
ing, while a woman's hair being covered by a lighter head-dress 
rarely falls out so profusely as to leave baldness. A cow fed for two 
years pn brewery grains will lose her teeth, as they are no longer 
necessary for purposes of mastication. In the same way a tooth in 
the mouth of a human being not having an occluding tooth will be- 
come elongated and lame. The essayist mentions several cases 
from his own practice going to show that teeth fail principally 
because they are not exercised enough to maintain health, and 
closes with the opinion that if foods were used needing masticating, 
so that the teeth may have exercise, they " will develop health and 
strength and will require no further care or treatment, until in 
future generations all teeth shall be sound in the perfect man, and 
the dentists shall cease because they are few." 

Dr. Palmer, of Janesville, Wis., in a paper before the Wisconsin 
State Dental Society, has some very pertinent thoughts on the 
first permanent molar. Although this tooth, from its size, perfec- 
tion of outline and position in the jaw, is the most important, yet 
it is the worst treated of any tooth in the mouth. Owing to the 
extraordinary strain on the system of the child during the growth 
of this tooth, it is generally inferior to the others in structure, and 
parents hold more wrong ideas of it than of all the other teeth 
combined. The extracting of this tooth is a fruitful source of 
arrested development of the alveolar ridge and subsequent irregu- 
larities. The tipping forward of the second molar which follows 
extraction of the first, causes a very serious alteration in the 
articulation, and the anterior teeth suffer as a consequence, being 
pushed out of position, changing the whole expression of the face. 
Again, the removal of these teeth will cause the eruption of the 
teeth anterior to them to be retarded, as the acclusion of the 
jaws should come on the first molars. Dentists should impress 
upon their patients at every opportunity the importance of atten- 
tion to these teeth. — Dental Review. 

" My usual method of treating teeth with putrescent pulps is to 
first apply the rubber dam, and, if there is no opening, I make one 
as before described, and carefully remove all a6bris from the pulp 
chamber, and with shreds of cotton dry out thoroughly until there 
is no trace of putrescent matter. The canals are now washed with 
peroxide of hydrogen or pyrozone until all effervescence ceases. I 
sometimes follow this with alcohol, and then carefully and thor- 
oughly dry out with hot air. I then make an application on cotton 
in the roots, of the following : Cassia, I ; eugenol, 2 ; gaultheria, 
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3 parts ; and allow it to remain three or four days, as may suit my 
convenience, and then, if all is well and I find the roots sweet, it is 
ready for filling. If, however, any soreness remains, I treat again, 
and sometimes several treatments are necessary. Everything being 
ready, I moisten the canals with eucalyptol to assist the passage of 
the chloro-percha or gutta-percha and eucalyptol into the canals. 
This is worked thoroughly into the canals, followed by gutta-percha 
cones. Take a small piece of vulcanite rubber, make a roll of it 
nearly large enough to fill the cavity, and with a blunt instrument 
force the rubber carefully into the chloro-percha, and this forces it 
into all parts, and we may feel reasonably sure of having thoroughly 
filled the canals. Success depends largely on thoroughly filling the 
canals as well as the proper treating. — Dr. L. W. Sku>more in 
T/ie Dental Review. 

Look after the Surroundings. — We have sometimes seen 
a form of distinguished personal beauty disfigured by a want of 
cleanliness, and by being clothed in slovenly attire. The exquisite 
symmetry could not be altogether concealed, but how much more 
attractive would it have appeared with other and more attractive 
accompaniment. So it is with professional character. How many 
brilliant men have their lights shaded by slovenly attire and ill- 
kept offices. Changing the illustration, I may observe that the 
brilliancy of the diamond may be dimmed for the want of polish, 
or the lustre of gold may be rendered invisible by incrustations. 
Every professional man should cultivate habits of refinement and 
taste, denying himself all the so-called luxurious habits that render 
the personal appearance in any way objectionable. Cultivate ami- 
able habits. It may be difficult at first, but practice makes perfect. 
Keep the office and surroundings neat and cheerful. Never get so 
busy that you have no time to render the surroundings neat and 
tidy. Every hour spent in improving the appearance of one's office 
will bring greater returns eventually than the same amount of time 
could spent in any other way. Try this for the new year. Go 
down on the sidewalk and imagine yourself a critical patient look- 
ing for a dentist. Come slowly up the steps, looking from side to 
side and up and down, with a critical eye ; observe the signs, the 
floor, the walls. Go inside and sit down in the reception-room ; 
observe it carefully and critically for fifteen minutes, as a stranger 
would who had that long to wait. Do this, and I'll guarantee you 
that enough will be found out of shape to occupy several hours 
profitably. Always remember that it is the imperfections that 
people observe on entering a strange place : A sign out of place, a 
picture pushed aside in dusting, a cobweb in the corner, dust on 
the mantel or under the furniture, the smell of tobacco in the room, 
and a thousand things too numerous to mention, but all of sufficient 
importance to demand attention. Look after these little things ; it 
pays and pays well. — Editorial in Southern Dental Journal. 
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Selections. 



Extracts from Essays on Chinese Dentistry. 4 



By A. M. H. (communicated through C. Robbins, L.D.S. Eng.) 

In China dentistry is not widely practised, as the dentists not 
only are unable to supply the lost teeth but also they are not able 
to arrest the decay of the teeth, therefore I have only concentrated 
two themes in my mind upon which I will write, viz., the extrac- 
tion of the teeth and the pretence of catching the tooth worms. 
Once upon a time on my way to school, while passing the Ming 
bridge, I chanced to see a personage submitting to an operation of 
a native dentist, as he had undergone pain in one of his molars for 
some time. My attention being attracted I took my stand by them 
to watch narrowly what was going on. The dentist dipped some 
soft pink substance on his instrument, which was somewhat like a 
knitting pin, but instead of having pointed ends had blunted ones, 
and he applied it to the base of his patients diseased molar. Dur- 
ing the meanwhile he put an end to his talk by saying : " Ha ! be- 
ware ! keep your tongue still, lest it will touch the medicine and be 
injured." In another moment he extracted the diseased molar by 
means of his forceps, with perfect ease. His patient then gargled 
his mouth with water in order to prevent the gushing of the blood, 
and the operation was completed. After all was over, I took my 
departure and resumed my journey to school with great satisfaction. 
On inquiry, I found out that the drug which the dentist employed 
is generally and properly known by the name " Lu-sauk-dang " 
(arsenic), " the drug of severing bones." Some is white. Accord- 
ing to my opinion the difference of its colors is due to the variety 
of the coloring matter stirred and mixed in the mixture. 

The prescription of the medicine necessary in making it and the 
method of mixing it are hidden in the pith of the minds of the 
selfish dentists, each of whom has the lot, marked out by his birth, 
of being secretly communicated by their forefathers with them. 

On this account everyone of the personages of whom I have 
diligently enquired as to how it is composed, and how it is made, 
alleges that he has not the least idea. Now, I want to state an- 
other case ; I recollect when I was a stripling being a spectator of a 
ridiculous dental operation performed by a menial surgeon. His 
life was that of an itinerant. Generally he made his choice of the 
open space in front of some club elaborately sculptured, or in the 

*Written by young Chinese students who are learning English at the Anglo-Chinese 
College, Foochow, China. 
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vicinity of some highway, to set out varieties of drugs and oint- 
ments, highly burnished knives and crockery, such as canisters, 
mugs, etc., together with lamps all mingled higgledy-piggledy, 
pretty much as I have enumerated them. No sooner he struck his 
gong to attract a crowd than people came flocking to him, and 
children, as a matter of course, would elbow their way through the 
throng towards him. After all he offered to extract a tooth free of 
charge for anyone who would submit to his first operation. A boy 
of a dozen years old, who was neither well bred nor well-to-do, 
took advantage of his offer, and stepped forward to have his shaken 
tooth extracted. Then the surgeon dipped a piece of paper in a 
mug of Lu-sauk-dang (arsenic) and brought it in contact with the 
tooth. At the same time he enjoined upon him to close his mouth 
as tightly as possible, and pasted half a dozen strips of paper at 
one end on his face, leaving the other ends downward. The boy, 
thus adorned, was such an apparition as is seldom to be met with in 
broad daylight. After everything was ready, the surgeon befooled 
the boy, saying, " You should jump as often as I beat my gong, so 
that your tooth will be fully influenced to cause to drop down by 
the drug without slight pain." We undoubtedly know that a boy 
of a dozen years is generally an odd mixture of ignorance to cre- 
dulity. On account of this he readily followed his advice and 
jumped as speedily as he beat his gong. The wide throng of 
spectators of course burst into a laugh, and meanwhile the tooth 
fell off. 

Now, let me advert to the pretence of arresting the tooth worms. 
One of my relatives was once attacked by a serious cold, and after 
the cold was broken up by restoring activity to his skin he had a 
neuralgia having its origin in one of his molars, which gave 
him such an intense suffering that he could neither eat nor repose, 
but moaned with a voice so audible and so plaintive that it sent a 
thrill to the heart of everyone in the house. At first he endeavored 
to alleviate his pain by holding the solution of wonghu ill his 
mouth, but without avail. On the second day his suffering increased 
to a remarkable degree, indeed it is impossible even at this distant 
period to reflect without horror on the miseries of his toothache 
state. Then a surgeon stepped in and declared that as the molar 
was affected by the cold which attacked before it was not tractive 
and that if extracted there would be no end to the bleeding, so that 
he went his way. 

Finally he submitted to an operation of a woman dentist whose 
agency was to arrest tooth worms. Her general operation is as 
follows : A chopstick and a silver pin are the only instruments she 
requires in her normal act. She is willing to exhibit them to any 
one who conceives an inclination of discerning her trickery. She 
brings the chopstick in contact with the diseased tooth, and cau- 
tiously pokes it through with the pin in search of the odious worms ; 
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after awhile scrapes out a lump of yellow minute worms on the 
chopstick and immerses it in a cup of water. Each lump consists 
of from ten to fifteen worms, and sometimes two or three hundred 
worms are scraped in an immense number of lumps, if the patient 
makes an exact bargain at first that the fee should be defrayed accord- 
ing to number of worms scraped. She declares that each lump of 
worms abide in the same domicile located in the diseased tooth. 

The general fee is four hundred cash (about is. 2d.), and only 
the poor may take advantage of being in penury to pay two hun- 
dred cash. With reference to my relative, the treatment relieved 
pain for a couple of days. After the elapse of that time he was in 
an intolerable agony again. No relief could be secured save by a 
fresh resort to that lady's booth and another submission to her 
operation. His toothache was treated in this way time and again, 
but was not eradicated. Ultimately the neuralgia of the tissues of 
his diseased molar was broken by following the medical advice of 
one of his acquaintances, that diets which were cold in nature were 
the best remedies of the disease of the kind. 

Why is it her treatment can relieve the toothache for some- 
times, or even eradicate entirely? It is because, I suppose, that the 
pricks of the pin have the effect of bringing the poisonous blood 
out of the diseased tooth. 

Another Paper. 

. . . Very many are cured by these medicines, but forty or 
fifty per cent, are only cured in one or two years. There are two 
remedies required, one of holding the medicine in the mouth, and 
the other washing. The medicine which the dentists give the 
patients to hold in the mouth is this : They use pepper gingers 
juice, or the roots of keung (a tree whose flowers blossom and 
decay in a day) and decoct one of them into a decoction. They are 
of ferocious property, so that I do not know whether it can heal 
the sickness or not, but I know that when this medicine is held in 
the mouth, only a very little while, the mouth will swell up, and 
moreover patients feel more uneasy. The remedy of washing is 
the most wonderful of all. How do they wash the patients? They 
go to the hills to gather the buds of the mulberry plants, and put 
them in a mortar and pound them very fine, then they strain 
them through a cloth in order to take away the dregs. Now they 
put the juice in a basin and then begin to wash the patient's eyes 
with a piece of silk batting. When the juice is filtered they then 
change for the pure juice again, in the basin, to wash the patient's 
eyes, and do this twenty or more times. When I saw this I asked : 
" What do you do that for ? " They answered that the germs of 
the teeth were drawn up to the eyes by the medicine and washed 
off. Accordingly I made an examination of the juice. Oh ! I saw 
that there were germs moving in the juice which were large as 



Digitized by 



Google 



SELECTIONS 41 

hairs and of a very white color. They washed till I could find no 
germs in it, then stopped. Then the toothache was caused by the 
germs. Accordingly if the germs were washed off there should 
not be any more toothache. Why are the patients only cured in 
one or two years ? Because, no doubt, the germs which they pro- 
duced are not true germs, I think, but only tp cheat for money. 

[After mentioning other treatment (and that of using arsenic — 
Lu-sauk-tang) he says:] The receipt of Lu-sauk-tang is as fol- 
lows : Burn the bones of the dog or man into ashes, and then mix 
them with some other stingy medicines and pound them very fine 
like powder. I am very sorry to say I cannot remember this receipt 
all right, for I cannot find my receipt. 

Another. 

"/Teeth are the most important objects in human life." "If 
any animal has no teeth it will be very difficult to make him a 
living " " Teeth are very necessary to digestion, and are very impor- 
tant in another way; they aid to give a fine complexion to the 
personal appearance of anyone." — Jour, of Brit. Dent. Association. 



The Preparation of Roots for Crowning, and Gold Crowns. 



By Dr. Campbell. 



Gentlemen, — I must explain why this subject has been 
brought forward, and also why I am introducing it. The 
Secretary, after making every effort to secure a paper for our 
first meeting, could meet with no response, and appealed to the 
President, my father, for help in his difficulty. 

It occurred to him that a discussion on root-filling and gold 
crowns would prove of interest to all, and, although I have 
nothing new in connection with either of these, yet it seemed 
to me the subject was in itself so comparatively new that a 
discussion of the whole process, from the preparation of the 
root to the completion of the operation, could not fail to be 
interesting and profitable to us all. 

I do not know to what extent the crowning molar and 
bicuspid teeth with gold is practised by members of the Society, 
but I would encourage those who have not done much of this 
kind of work to adopt it more readily, as I must say I consider 
this one of the greatest strides yet made in conservative 
dentistry. 
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In suitable cases, if the process is carefully gone about, success 
is almost certain, and many cases of roots, which not so very long 
ago would have been victims to the forceps, can now be made 
serviceable for years. 

I will give you an idea to what extent we have carried on this 
practice for the last year, as showing our confidence in this method 
of practice. During 1 893 we put in fifty-five gold crowns, and 
during the ten months of the present year we have put in seventy- 
three gold crowns. Of these we know of no failures. 

When suggesting this subject to the Secretary, my father had 
nothing new to offer, but he believed that a conversation on 
this subject would be almost certain to elicit some valuable 
suggestions. 

I will state first how we proceed with regard to treating 
devitalized pulps. 

Let us take a typical case : A patient comes to us with a molar 
or bicuspid tooth, which has been filled with a large amalgam 
filling, and, owing to decay or from other causes, the filling has 
come out and the walls of the crown of the tooth have crumbled 
away, so that it would be impossible to insert another amalgam 
filling. Very likely the pulp has been inflamed, and is causing 
considerable pain. Of course, in such a case, the first thing to do 
is to apply arsenic, which I invariably use in the form supplied by 
the S. S. White Co., and described by them as the " devitalizing 
fibre." It contains arsenious acid, creosote, tannic acid, and 
morphia, incorporated in fibre, and we find it the most suitable 
form of using the drug. After drying the cavity a small shred is 
laid on the dentine nearest the pulp, and a sufficient quantity of 
thoroughly mixed oxy phosphate of zinc (about the consistency of 
cream) laid over the whole surface of the tooth. After forty- 
eight hours this filling can be removed, and if the pulp is 
sufficiently destroyed it can be removed at once and the root 
filled. 

Generally, however, I find it better to remove the dentine over 
the pulp and apply a small dressing of mixture of tannin and 
glycerine in the pulp chamber, and again seal with oxyphosphate 
of zinc or gutta-percha. 

A week afterwards the pulp can be extracted with less pain, and 
much more easily, as it generally comes away en masse. 

In the case, however, of a pulp, which has been devitalized 
from natural causes (such as exposure, owing to carious dentine, 
etc.), and become septic, one must proceed in a very different 
manner. 

We have tried several methods, but the one with which we 
have had best results is the process described by Dr. Emil 
Schreier, of Vienna, at the World's Columbian Dental Congress, 
held in Chicago last year, in his paper on the Kalium Natrium 
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process. This consists as, of course, you all know, in taking a 
small quantity of a prepared mixture of sodium-potassium 
properly on a barbed broach and applying it into the centre of 
the root canal or canals. The metals form soaps with the fatty 
products of the septic pulp. (Cosmos, page 864.) 

Some fibres of cotton are then rolled round an ordinary fine 
broach and saturated with water ; this is pushed up into the 
canals several times, until the whole of their contents are 
removed. An antiseptic dressing (we invariably use a mixture 
of "Oil of Cinnamon/' 1 part ; "Carbolic Acid," 2 parts ; "Winter- 
green," 3 parts) ; saturated in cotton wool and then placed in 
the canals and sealed over with gutta-percha. About a week 
later this dressing is removed, and if the patient has been free 
from pain the meanwhile, the roots are filled. With regard to 
the filling of the roots (of course after using rubberdam, etc., 
to exclude saliva), we dry the canals first with the hot air from 
an ordinary rubber syringe, then apply absolute alcohol, and 
lastly, insert the canal plugger heated to red heat. After the 
canal has been properly dried, we take some of the chloro-percha 
solution on an ordinary plugger and force it into the canal, using 
a pumping motion. 

When we consider the chloro-percha has completely filled the 
canals, we insert into each a gutta percha cone, and heating the 
plugger slightly, press it home. We then ask the patient to let us 
know when he feels a sensation at the end of the root, and when 
this takes place we stop. 

We then take a small piece of gutta percha, soften it, and, placing 
it in the pulp chamber, with a large burnisher press it home. This 
ensures the chloro-percha being forced through the apical foramen 
and effectually sealing the canals. 

The root being successfully filled, the next step is to remove all 
decayed dentine and to shape the walls of the root itself, and what- 
ever part of the crown there is left standing by grinding it down by 
carborundum wheels and discs, so that no overhanging edges re- 
main, and the walls are as nearly as possible perpendicular. This is 
very important, as it allows the measuring wire to come off easily. 

Assuming that the root is now ready for taking the measure, the 
next step is to take a piece of fine binding wire annealed and place 
it round the root just below the gum margin, leaving the free ends 
at the buccal part of the root and twist them with a pair of flat 
pliers, until the root is tightly embraced by the wire. 

Instead of grasping the binding wire by the pliers, two other 
instruments are frequently used, but, I think, the pliers are the 
most handy, and always use them. 

The wire is now removed, care being employed not to change the 
shape obtained. Should there be any pain experienced in applying 
the wire, a five per cent, solution of cocaine may be applied to the 
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gum round the root, and left there for a few minutes with advan- 
tage. 

It is most necessary, of course, to see that the wire is adjusted all 
round the root, as there is generally a little bleeding ; this is fre- 
quently difficult, and it is sometimes necessary to use a little cotton 
wool or lint to mop away the blood. Where the gum is exuberant, 
it is most conveniently removed by ethylate of sodium. 

The wire is now taken to the workroom and given to the me- 
chanical assistant who is to make the crown. We tell him the 
tooth to be crowned, and show him how the wire was removed 
from the mouth. The wire is now laid on a piece of soft wood and 
receives a smart blow with a hammer. The shape is left clearly 
marked on the wood. 

The wire is now cut with scissors opposite the twisted end and 
straightened out This gives the exact length of the circumference 
of the root. 

A piece of twenty-two carat gold plate rolled out to No. 27 
American gauge is now cut exactly the length of the wire — the two 
ends brought together and soldered. The parts of the band which 
correspond to the mesial and distal surfaces of the root are scalloped 
out, as the alveolar process rises higher there than on the buccal or 
palative (lingual) surface. 

The whole of the lower margin is then bevelled so that it may 
adapt itself to any irregularities of the root. The band is then 
contoured with contouring pliers and shaped so that the margin 
next the gum corresponds to the imprint of the wire made previ- 
ously on the wood. A little X ls scratched to show the buccal 
surface. 

This part of the process takes about half an hour. It is now 
taken to the operating room, where it is driven on the root by 
means of the crown-driver and a mallet, if these are necessary ; 
generally it is easily placed on the root by means of hand pressure. 
If the band does not fit the root very tightly, we contour it a little 
and try it again, and so on until it has a firm hold of the root I 
then ask the patient to occlude his teeth to see that the band is 
free from the opposing tooth or teeth, and take a piece of quite soft 
stent and place it into the hollow of the band and instruct the 
patient to close his teeth. I then mop it over with the edge of a 
napkin dipped in cold water to harden it quickly and remove the 
stent, and generally the bend comes away embedded in it. If it 
does not, however, it can be afterwards removed and placed in posi- 
tion in the stent A model and bite are now made, and when the 
band is in position in the model a piece of soft wax is placed in 
the centre, and when hard is carved into the shape of the grinding 
surface of a molar or bicuspid tooth, as the case may be, so that it 
articulates with the bite. It has, of course, to be the thickness 
(size) of the plate (twenty-seven gauge) that it will be when re- 
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placed by gold. It is now placed in a soft composition of model- 
ling clay called moldine, and a metal of low fusibility poured into 
it In this, again, when hardened, is poured the same kind of 
metal, but just on the point of setting, and we thus get a die and 
counterdie on which to strike up the cap. This is done by using a 
piece of brown paper first as a pattern and getting the approximate 
size of the cap, and replacing this by a piece of gold of the same 
carat and thickness already mentioned. After the cap is got, the 
hollows made by the cusps are filled up with solder, and a catch of 
ordinary eighteen carat plate gold soldered on the under surface of 
the cap. It is now attached in its proper position in relation to the 
band, and soldered with No. 00 or 1 solder. It is then filled up 
and stoned. We prefer not to put a fine polish on these all-gold 
crowns, as the glitter of the gold is much more apt to catch the eye 
when the crown is inserted in the mouth, than if left dulled. 

The root being dried, and Jkept dry by means of the saliva ejec- 
tor and cotton rolls, a sufficient quantity of oxyphosphate of zinc 
to fill the interior of the crown is mixed very thin (about the con- 
sistency of cream) and poured into the hollow of the crown, which 
is then placed in the root, care being taken to ensure its being 
driven quite home. 

The saliva must be excluded for about a quarter of an hour, and 
then the superfluous oxyphosphate of zinc, which has oozed out 
between the edge of the band at the root under the gum, must be 
removed by means of a probe or other suitable instrument. If the bite 
does not come exact, a little can easily be cut from the opposing 
tooth. This completes the operation, which takes altogether from 
the beginningfour or five hours — three-quarters of an hour operator's 
time, and three to four hours of the mechanic's. In first bicuspids, 
when an all-gold crown might be an objection, as in the case of 
ladies, we frequently finish the crown in the manner above-described, 
and cut a square opening on the buccal wall, into which is fitted an 
ordinary porcelain tooth. The pins of these are soldered to the 
crown and the porcelain cut flush with the surface of the crown. 
This we find an exceedingly useful method, not materially interfer- 
ing with its strength, while certainly improving its appearance. — 
Transactions of the Odonto-Chirurgical Society of Scotland, 



Failures! 



It often strikes us that there is something sheepish in the manner 
of those who come before a society to tell of a failure, or of an acci- 
dent, that has befallen them. Uriah Heap in all his " umbleness " 
could scarcely be more deferential than are these. We are bound 
to say we cannot quite understand this shamefacedness, and still 
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less the mock heroic attitude in which the speaker often concludes 
his communication by claiming credit for his boldness in making 
such an admission. It seems to us that the speaker usually pro- 
ceeds on one of two absolutely false postulates, either that failures 
are quite rare, or, if of more frequent occurrence, that they are 
never openly spoken of, still less communicated at one of our 
society meetings. All have heard of " cooked accounts" ; these 
are, unfortunately, not absolutely peculiar to bogus companies but 
are apt to even find their way into reports of learned societies, and 
more especially into papers dealing with some new line of treat- 
ment. But who is deluded save the author of the paper ? Fail- 
ures we all have, why then be ashamed of them ? Why try to 
make out we have none ? We have heard of a man who, boasting 
that he had never broken a tooth in attempting its extraction, was 
met by the obvious and appropriate retort, that " his experience 
must have been extremely limited." But we do not admit that 
the better class of practitioners are so backward in owning up to 
their misfortunes ; on the contrary, with a fair acquaintance with 
the transaction of many dental societies, we call to mind many such 
admissions. We know the worth of a man, not by his uniform 
success, which some call luck, but by the way he meets his misfor- 
tunes, when they come, and by the way he guards against them. 
Failure is, perhaps, a better schoolmaster than success, only to 
fully profit by it the cause must be thoroughly elucidated, and for 
this no method is so successful as discussion with our friends at a 
society meeting. For, although we are prepared to affirm that 
failure is no reason for undue regret, it may be quite otherwise 
with the causes that have led to it. These may be divided into 
the preventable, of which ignorance or carelessness is the chief, 
and those which, in the present state of our knowledge, we are 
obliged to admit are unpreven table. The former are the torment 
of the early student days, and are the giants which we are then 
expected to struggle with and slay, for carelessness in the actions 
of a professional man is likely to bring him perilously near to 
being a criminal, and ignorance is likely to stamp him for a fool. 
Human wit is prone to err, and doubtless failures, due even to 
carelessness, may happen to good men, and for these they should 
take themselves to task. But the second group of causes are wholly 
blameless, and furnish the foundations of a more complete know- 
ledge and of a better method of practice, and he who contributes 
* most to these will certainly not be met with derision, nor probably 
welcomed as a hero, but may possibly earn the thanks of his com- 
peers as a useful worker in the common cause. — Dental Record, 
London, England. 
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Proceedings of Dental Societies. 



Dental Association of Nova Scotia. 



Y.M.C.A. Hall, Halifax, N.S., 

September 26th, 1894. 

The first session of the fourth annual meeting of the Dental 
Association of the Province of Nova Scotia was opened at 
9.45 a.m. 

The President occupied the chair. 

The minutes of the last meeting were read and approved. 

The election of officers was the first order of business. The 
ballot resulted as follows : 

President, Dr. J. E. Wilkinson, Parrsboro ; 1st Vice-President, 
Dr. E. N. Payzant, Wolfville ; 2nd Vice-President, Dr. H. B. Ford, 
Liverpool ; Treasurer, People's Bank of Halifax. 

Representative to the Dental Board — Dr. J. A. Johnson, Spring- 
hill. This appointment was rendered necessary by the death of 
Dr. W. C. Delaney. 

Executive Committee— Drs. A. C. Cogswell, F. W. Stevens, H. 
Woodbury, S. D. Macdonald, H. Clay. 

Auditors — Drs. A. W. Cogswell and F. W. Stevens. 

The report of the Dental Board was then read as follows, and 
adopted : 

Halifax, N.S., Sept. 25th, 1894. 

To the Dental Association of Nova Scotia : 

Gentlemen, — The Provincial Dental Board beg to submit the 
following report for the year ending September 25th, 1894 : 

Dental Register. 

The Register was published this year in the Royal Gazette as per 
requirement of the Dental Act of 1891 ; also, in " Belchers 
Almanac " as per resolution of the Board. The Transactions of 
the last Annual Meeting, the Code of Ethics and the Register 
were published together in pamphlet form, and distributed through- 
out the Province. 

Number of Dentists registered at this date 72 

u " " this year 2 

u " names removed 1 

H. H. Bigelow, D.D.S., registered under the provisions of Sections 
14 and 16 of the Act of 1891. 
3 
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Ray B. Mulloney registered under the provisions of Sections 1 5 
(1st clause) of the Act of 189 1. His application was filed previous 
to the passage of the amendments of 1892. 

One (1) student has matriculated, Howard W. Burchell, of North 
Sydney. 

A large number have applied for copies of the Dental Law, or 
for information during the year. Doubtless, the public have been 
saved from a great influx of unqualified men, who have been pre- 
vented from practising in various States of the Union. 

The Dental Board passes as recognized the list of colleges 
accepted by the National Board of Dental Examiners, including 
the Degree of D.D.S., from the Toronto University ; providing 
that the applicant for registration has passed the number of months 
in attendance at one or more of them, as required by Section 14th, 
Act of 1 891. 

Recognized Dental Colleges. 

1. Baltimore College of Dental Surgery, Baltimore, Md 

2. Boston Dental College, Boston, Mass. 

3. Chicago College of Dental Surgery, Chicago, 111. 

4. College of Dentistry, Department of Medicine, University of 

Minnesota, Minneapolis, Minn. 

5. Dental Department, Columbian University, Washington, D.C. 

6. Dental Department, National University, Washington, D.C. 

7. Northwestern University Dental School, formerly Dental 

Department of Northwestern University (University Dental 
College), Chicago, 111. 

8. Dental Department of Southern Medical College, Atlanta, Ga. 

9. Dental Department of University of Tennessee, Nashville, Tenn. 

10. Harvard University, Dental Department, Cambridge, Mass. 

11. Indiana Dental College, Indianapolis, Ind. 

12. Kansas City Dental College, Kansas City, Mo. 

1 3. Louisville College of Dentistry, Louisville, Ky. 

14. Missouri Dental College, St. Louis, Mo. 

1 5. New York College of Dentistry, New York City. 

16. Northwestern College of Dental Surgery, Chicago, 111. 

17. Ohio College of Dental Surgery, Cincinnati, Ohio. 

18. Pennsylvania College of Dental Surgery, Philadelphia, Pa. 

19. Philadelphia Dental College, Philadelphia, Pa. 

20. School of Dentistry of Meharry Medical Department of Central 

Tennessee College, Nashville, Tenn. 

21. University of California, Dental Department, San Francisco, Cal. 

22. University of Iowa, Dental Department, Iowa City, I^l. 
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23. University of Maryland, Dental Department, Baltimore, Md. 

24. University of Michigan, D>ental Department, Ann Arbor, Mich. 

25. University of Pennsylvania, Dental Department, Philadelphia, 

Pa. 

26. Vanderbilt University, Dental Department, Nashville, Tenn. 

27. Western Dental College, Kansas City, Mo. 

28. American College of Dental Surgery, Chicago, 111. 

29. University of Toronto, Ont. Degree of D.D.S. 

Extension of Period of Studentship, etc. 

The Dental Board received instructions at the annual meeting 
of the Association to secure legislation to extend the period of 
studentship and make some changes in the course of study. 

After correspondence and consultation on the matter, it was 
decided that as the Secretary was in correspondence with the other 
Dental Associations in the Dominion, which might lead to neces- 
sary changes in the period of studentship and the curriculum in the 
near future, it would not be wise to approach the Legislature for 
amendments which it might be necessary to modify in order to 
secure uniformity. Therefore the Dental law remains as it was 
one year ago. 

The Board ask that their action be sanctioned by the Association, 
and that the whole question be reconsidered and discussed in this 
meeting. 

Resolutions of Instruction to the Secretary- Registrar passed by 
the Board : 

Resolved, — That the Secretary- Registrar is hereby instructed not 
to accept any qualifications for matriculation in lieu of the curricu- 
lum of study laid down in Section 36, Schedule " B " of the Dental 
Law, except those authorized in Section 1 8 of the By-laws ; pro- 
viding, that a Government High School or Academy Certificate 
from some other Province or country may be accepted, which upon 
examination is proven to the satisfaction of the Board to be equal 
to the Grade B Certificate (including the Latin option or qualifica- 
tion) of the Council of Public Instruction of Nova Scotia. 

Resolved, — That each member of the Association must pay their 
dues while their names appear on the Register, whether they have 
removed from the Province or not, according to the requirements 
of Section 3 of the Amendments to the Dental Act of 1892. If a 
name is erased from the Register and the person at any subsequent 
time desires it restored, he will be subject to the law then in force 
regulating registration. 

Respectfully submitted, 

Frank Woodbury, Sedy- Registrar. 
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Financial Statement. 

Dental Association of Nova Scotia in acct. with F. Woodbury. 

To balance on hand Sept. 26th, 1893 $*9<> IO 

To amount received for registration and dues 93 00 

$289 ic 

1893. Cr. 

Oct. 9. By Cash Y. M. C. A. for Annual Meeting $6 00 

" Prof. Murray, Mat. Exam 10 00 

" F. Woodbury, Secretary's fee 100 00 

1894. 

Jan. 10. " Wm. Macnab, Printing Transactions 18 00 

" Prof. Murray, Mat. Exam 5 00 

April 5. " R. S. Patillo, Reg. Fee returned 6 00 

u Discount on Cheque o 25 

Aug. 18. u J. A. Johnson, Expenses Ex. Com 6 30 

1$' 55 

Cash on hand $137 55 

Amount due from 10 members 3 years in arrears $60 00 

" " 8 " 2 " " .... 32 00 
14 " 19 " 1 year " 38 00 

$130 00 

Resolved, — That the annual dues for the ensuing year be fixed 
at $2.00. Passed. 

Resolved, — That the Secretary-Registrar is hereby instructed to 
draw on all members who are three and two years in arrears, 
through one of the banks. Passed. 

Resolved, — That a committee of five (5) be appointed, to which 
shall be referred the question of necessary new legislation. This 
committee to report at the Thursday morning session. Passed. 

The Committee as above are : Drs. A. C. Cogswell, F. H. Parker, 
H. Woodbury, J. E. Wilkinson, W. A. Morgan. 

The Secretary reported upon the correspondence held with the 
various Dental Associations in the Dominion on the question of 
Uniform Standard of Matriculation and Registration, as follows : 

" In compliance with the resolution of this Association, the 
officers (either President or Secretary) of the various Dental 
Associations were sent copies of the Transactions of the last 
meeting, containing the Action of the Association re ' Uniform 
Standard/ also letters explaining the matter." 

Replies have been received from the Secretary of the Dental 
Association of Quebec and the Secretary of the Royal College of 
Dental Surgeons of Ontario, stating that the documents would 
be placed before the Associations they represent at their next 
meeting. 

There is no Dental Association in Prince Edward Island, but a 
Registration law. No correspondence has been received from the 
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other Provinces except the New Brunswick Dental Association. 
Their Secretary, Dr. W. H. Steeves, presented the matter at the 
annual meeting in August last. They took action upon the 
suggestions of our Association, and appointed Dr. F. A. Godsoe, 
of St. John, as their representative to correspond with the 
representatives from the other Dental Associations which may be 
appointed. 

This is a matter which will doubtless take a long time to 
accomplish, but it is a step toward unity and good feeling to have 
a Commission appointed to devise ways and means for securing a 
basis of Uniform Standard of qualifications. 

It is to be hoped the other Provinces will fall in line and make 
similar appointments. 

In the meantime, each Province will doubtless proceed to legis- 
late for itself until some agreement is reached. We may be 
encouraged by the fact that nearly all the dental legislation secured 
year by year in the Dominion tends towards a higher and more 
" uniform standard." 

After some discussion, the report was adopted and the following 
resolution passed : 

Resolved, — That the Secretary- Registrar be appointed as repre- 
sentative to confer with men appointed from other Associations re 
a Uniform Standard/' 

The following resolutions were then read : 

Resolved, — That the Secretary- Registrar be instructed to secure 
fifty Certificates of Registration, to be the same design as those 
now in use. Passed. 

Resolved, — That this Association, by a rising vote, hereby 
express their regard and high esteem for the late Dr. W. C. 
Delaney, and desire to unite with the Dental Board in expressions 
of condolence and sympathy with the bereaved family. Passed. 

Adjourned. 

Frank Woodbury, Secretary. 

Y.M.C.A. Hall, Halifax, Sept. 27th, 1894. 

The second session of the annual meeting opened at 
10 a.m., with the newly-elected President, Dr. J. E. Wilkinson, in 
the chair. 

Minutes of last meeting read and approved. 

Resolved, — That the Transactions and Register be published in 
the same form as last year. Passed. 

Resolved, — That the resolutions re increase of the period of 
studentship which were passed at the annual meeting of 1893, and 
reconsidered for discussion at this session, be laid upon the table 
for one year. Passed. 

The Committee on Legislation, which was appointed at last 
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session, reported, recommending changes in the Dental Law as 
follows : 

i. That the qualification for matriculation be the standard 
required for a Class B (Grade XI) Certificate of the Nova Scotia 
academic course, including the Latin option or qualification, and 
that Schedule B., Sec 36, Act of 189 1, be repealed. 

2. That a clause be inserted in the Act that any dental prac- 
titioner whose annual dues are in arrears for one year, shall have 
his name erased from the Register, providing that the name of 
such practitioner shall be replaced when all arrears shall be paid. 
Passed. 

It is recommended that notice of motion be given to change the 
By-laws, as follows : 

1. That a Treasurer be elected, instead of the moneys of the 
Association passing only from the Secretary- Registrar to the 
bank. 

2. That the Secretary of the Association be elected by that 
body at its first session in the same manner as the other officers. 

(Sgd.) J. E. Wilkinson, Secretary. 

The report was unanimously passed, and Dr. F. H. Parker gave 
notice of motion for the changes in the By-laws recommended in 
the report. 

RESOLUTIONS. 

Resolved, — That the Secretary- Registrar receive the same amount 
for services as last year. Passed. 

Resolved, — That this Association has received the report of the 
action of the Dental Association of New Brunswick on the ques- 
tion of " Uniform Standard " with gratification, and trust that 
these efforts may finally result in the accomplishment of so desir- 
able an end. Passed. 

The report of the annual meeting of the Dental Board was 
read : 

Halifax, Sept 27th, 1894. 

To the Dental Association of Nova Scotia : 

Gentlemen, — The annual meeting of the Dental Board was 
held on Wednesday, September 26th, at 2.30 p.m. The officers 
elected for the ensuing year are: President, Dr. A. C. Cogswell ; 
Secretary-Registrar, Dr. F. Woodbury ; Matriculation Examiner, 
Prof. H. Murray, of Dalhousie College ; Final Examiners, Mem- 
bers of the Dental Board. 

Resolutions of instruction to the Secretary- Registrar : 
Resolved, — That all applicants for Matriculation or Registration 
must hereafter pay the required fee of ten dollars ($10.00) besides 
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the registration fee of twenty dollars ($2D.oo), whether they possess 
certificates recognized by the Board or not 

Resolved, — That the number of months in attendance at college 
required by Sec. 14 of Act of 1891 be complied with in every 
case. 

Report was unanimously adopted. 

The following resolution was adopted, after vigorous denun- 
ciations had been made by several members against certain 
fakirs who have been through the Province extracting teeth, etc.: 

Resolved, — That the Legislature be asked to insert a clause in 
the Dental Law to prevent any persons from extracting teeth and 
performing other dental operations on the public streets or 
parks, whether for fee or not, or as a means of advertisement for 
other wares. 

The President, Dr. J. E. Wilkinson, then read the following 
paper, entitled " Oxyphosphate of Zinc as a Filling Material. — 
Its Abuse/' (See this number.) 

A vote was passed, thanking Dr. Wilkinson for his interesting 
paper. The time having expired no opportunity was offered for 
the discussion of the question. 

On motion the Executive was granted travelling expenses for 
one meeting. 

Resolution passed that the next meeting be held in Halifax. 

The fourth annual meeting of the N. S. Dental Association was 
adjourned. 

Frank Woodbury, Secretary. 



Manitoba Dental Association. 

The Board met on January 8th, 1895. Present : J. L. Benson, 
D.D.S., L.D.S., President, Winnipeg; S. W. Mclnnis, D.D.S., 
L.D.S., Secretary, Brandon ; M. C. Clarke, L.D.S., Registrar, 
Winnipeg ; G. J. Clint, L.D.S., Treasurer, Winnipeg ; R. H. 
Robertson, L.D S., D.D.S., Portage la Prairie. Three presented 
themselves for matriculation examination, but failed to pass. Two 
came up for final examination and passed, and were granted 
diplomas ; they were J. M. Rogers, L.D.S., and J. E. Ross, L.D.S. 
Standard for matriculation was raised to the entrance to the 
Manitoba Medical College. 



Vermont State Dental Society. — Annual Meeting, at Brandon, 
Vermont, 20th March. 

American Dental Association. — First Tuesday in August, at 
Ashbury Park, N.J. 

Southern Dental Association. — In October, at Atlanta, Ga. 
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Correspondence. 



Meeting of the Ontario Dental Society. 



To the Editor of the DOMINION DENTAL JOURNAL : 

Sir, — As Secretary of the Ontario Dental Society, I take 
pleasure in inviting every member of the profession to our 
meetings to be held in Toronto some time during July of this 
year. We hope to have an excellent programme, which will be 
announced at the earliest possible date. Nearly every dentist 
takes holidays in the warm season of the year ; kindly reserve 
a few days at the beginning or end of your holidays for our 
meetings. Discussion of interesting and important subjects is a 
great factor in our intellectual and professional improvement, 
and as we expect to have something good to present to the 
meetings at Toronto, we hope for a large attendance. 

W. A. Brownlee, 
Secretary Ontario Dental Society. 



Reviews. 



Dental Medicine. A Manual of Dental Materia Medica and 
Therapeutics. By F. J. S. Gorgas, A.M., M.D., D.D.S. Fifth 
edition, revised and enlarged. Philadelphia : P. Blakiston, Son 
& Co., 1012 Walnut Street. 1895. Order from any Ontario 
bookseller, or from E. M. Renouf, St. Catherine Street, 
Montreal, Que. Price $4.00. 580 pages. 

Evidently this is one of the most favorite, if not the most 
favorite, of the many professional labors of love in which the 
industrious author has engaged. Whatever Dr. Gorgas has 
undertaken, he has done thoroughly well ; but we feel that in 
this work especially he has elaborated one of the best text- 
books in use. In addition to many new recipes, and new 
remedies, such as Pental, Tropacocaine, Phenosalyl, Dermatol, 
Eugenol-acetamid, etc., the author has made many material 
improvements in the general text, and, in brief, has brought 
the work up to the present status of dental medicine. To the 
dental student it is an absolute necessity. To the intelligent 
practitioner it is a new inspiration. To your " purely practical 
man," who prescribes remedies he does not understand, in. 
pathological conditions of which he knows as little, it will even 
assist, and no 'doubt encourage, his empiricism. No doubt a 
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great deal of the materia medica of the present day is empirical, 
and were every practitioner to be examined as to his knowledge 
of the composition, physical peculiarities, physiological effects, 
incomputabilities of the various drugs in daily use in dental 
practice, the average student could " refer back " the average 
dentist. It is not Uncommon in these days of the free use of 
local anaesthetics, of whose composition the dentist knows 
nothing, to find the most profound ignorance as to the active 
absorbing power of the lymphatics and capillaries of the sub- 
cutaneous cellular tissue, upon which hypodermic medication 
depends. It is not uncommon to find your eminently successful 
" practical man " as foggy on the effect of dental medicines on the 
circulation, how they enter, how they act when they are there, and 
how they are excreted, as how the milk gets into the cocoanut or 
the seed into the apple. A work like that before us should shame 
such ignorance, and make the most self-assertative, "practical 
man " realize that he has not learned the first principles of his 
profession. Of course it is the bounden duty of an author to 
omit no important drug which has been brought before the 
profession. Yet, we venture to believe that the best results in 
practice are obtained, not by continual experimenting with the 
commercial fads of the pharmacist, but by confining the practice, 
as much as possible, to a few, and th6se the agents which 
experience has proved to be most successful. We can only 
commend Dr. Gorgas* work as full of information and suggestion. 

Operative Technics. By Prof. T. E. WEEKS, Dental Department, 
Minnesota University. H. D. Justi & Co., Chicago. $2.00. 
Cloth. 

This instructive little work is an outcome of the suggestions. and 
labors of our eminent confrere, Dr. G. V. Black, whose valuable 
book on the Anatomy of the Human Teeth is now in its third 
edition. Prof. Weeks, assisted by Dr. Cuttell, has produced a 
volume that will be of great service to students and teachers, in a 
branch that cannot possibly be omitted from a thorough dental 
curriculum. 

The Dental Digest. The official organ of the Dental Protective 
Association of the United States. Monthly. Vol. I., No. 1. 
Price $2 per annum in advance. The Dental Protective Supply 
Co., Chicago, III. 

The latest addition to our list of dental journals. Its reason 
for existence is plainly stated. It is the organ of the Protective 
Association, which has formed a stock company for the manufacture 
and sale of dental goods, and is well edited, and sure to make 
itself heard and felt. 
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Editorial. 



The Discovery of Anaesthesia. 



The Dental and Surgical Microcosm reappeared last month 
after a temporary suspension. The journal is devoted chiefly to 
the art and science of anaesthesia, which its editor, who is also the 
proprietor of a dental depot, claims to have revolutionized by new 
apparatus and a new process of application. The editor does not 
hesitate to assert, that when he writes upon the subject of 
anaesthetics he does so ex cathedra, and unquestionably, from time 
to time, he has shown the scientific spirit of inquiry, and the cor- 
rect application of terms. However, it is not our object at present 
to discuss the question as to whether or not nitrous oxide is an 
anaesthetic or an asphyxiant, a question that must be discussed and 
decided. In the November number of the Dominion Journal, we gave 
extracts to prove that Dr. Horace Wells did not "discover" the 
anaesthetic properties of nitrous oxide, though as the resolution of 
the American Dental Association, in 1864, correctly declared, to 
him belongs " the honor of the introduction of anaesthesia in the 
United States." We quoted Harris, Garretson, Flagg, the " History 
of American Dentistry," and the Cosmos, as sufficient American 
authority that Sir Humphrey Davy was the discoverer of the 
anaesthetic effects of nitrous oxide. 

The editor of the Microcosm has rather a severe criticism on the 
work done by the committee appointed to celebrate the fiftieth 
" anniversary of the discovery of anaesthesia by Horace Wells." 
With some of his remarks we cannot agree ; but he takes an 
impartial view of the historical facts, and entirely frees himself 
from any of that silly national predilection, which is more at home 
in a lunatic asylum than in dental controversy. It needs but a 
tyro in logic to expose the reductio ad absurdum of those who 
make the claim for Wells. While admitting that anaesthesia was 
discovered centuries ago, and while stating that Sir Humphrey 
Davy first suggested in i8qo the use of nitrous oxide in surgery, 
and actually submitted to the cutting of the gums over an erupt- 
ing wisdom tooth, for the express purpose of testing the properties of 
the gas, and in which he declared there was no pain, the essayists 
and the editors persist in claiming as the " discoverer," a very 
worthy gentleman, who, at the period of Davy's discovery, was 
either unborn or a mere child. Dr. Horace Wells did not "dis- 
cover anaesthesia by nitrous oxide." Dr. Wells was not even the 
first to apply it in surgery, as the facts above prove. But Dr. 
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Wells was the first in America to introduce it. Nothing more nor 
less can be said. 

We suppose we will again be accused of the puerile charge of 
insulting " American " dentistry because we ask to have no hair- 
splitting over a simple English word. When dictionaries do not differ 
as to the meaning of the word " discoverer," why should dentists ? 
Had Davy merely suggested the idea that nitrous oxide was capable 
of destroying pain, and gone no further, he would not have deserved 
credit as the discoverer. But it is on record that while Superin- 
tendent of the medical school at Bristol, in 1799, he experimented 
with it, inhaled it himself, had an operation performed in his own 
mouth painlessly, and then announced its anaesthetic properties, 
and suggested its use in surgery. To pretend that such scientific 
investigation is not a true discovery is to play with the vocabulary. 
Had Davy been a dentist, no doubt he would at once have used 
his discovery. The greatest discoverers frequently leave practical 
results for those who follow them. No one pretends that Wells 
was ignorant of Davy's discovery. No one pretends that he was 
the first to know or perceive the effects of nitrous oxide. Even 
had he been so ignorant, the revelation which he made to himself 
would not entitle him to be proclaimed as " the discoverer!' 



Reciprocity between the Dental Boards. 



It is no doubt somewhat premature to act, but it is not too soon 
to discuss a question which was editorially referred to in the first 
number of our first volume, and which was much more practically 
suggested in a paper read before the Dental Association of Nova 
Scotia, in September, 1893, by Dr. Frank Woodbury, of Halifax. 
Many years ago, Dr. Cogswell broached the subject when he was 
planning the incorporation of the profession in the Maritime Prov- 
inces ; but there has been nothing more responsive than a few 
echoes from Ontario. By reference to the article of Dr. Woodbury, 
the obstacles in the way will be found clearly explained. Obstacles 
now-a-days are only incentives to action. They stir us as the 
waves animate the swimmer. As a race, it has been our destiny 
and our duty to smash obstacles. 

There is no reason why a dental confederation with reciprocity 
should not be established in the Maritime Provinces to begin with. 
A meeting might be held in Halifax, and the seed of unity 
planted ; and there is no reason why our friends down by the sea 
should not ask our Newfoundland brethren to join. The Maritime 
Provinces rule the waves. Let them lay the keel of union and 
reciprocity. 
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Dr. levers' New Compound. 



Since the article appeared by Dr. levers in the last issue, a large 
number of testimonies from outside and impartial sources, have 
been sent to us as to the value of the Quickcure. The doctor has 
not concealed the formula from the profession or the public, but it is 
one of those preparations so difficult to compound that his personal 
attention is absolutely required. Dr. I. H. Henchey, M.R.C.S., 
Eng., Port Physician at Quebec, gives it great praise in a case of 
suppurating wound over the wrist joint, resulting from the bite of 
a cat : " The discharge of matter ceased and the wound healed in a 
surprisingly short time." Drs. S^will, Parke, and other eminent 
physicians of Quebec city, express the same opinion from practical 
experience in its use in boils and wounds. We have had practical 
proof of its value in a burn, and repeated experience in its efficacy 
in exposed pulps, and various pathological conditions of the gums 
and the mouth. 



Dr. C N. Johnson. 



Our readers will regret to learn that Dr. C. N. Johnson has felt 
it due to himself to resign his position as editor of The Dental 
Review. One of the hardest workers in the profession, not alone 
for himself, but for the profession, he has found there is a limit to 
the labor one man can do in justice to his own health. Dr. John- 
son impressed his personality in journalism very strongly, and yet 
it was a purely unselfish and loyal enthusiasm, which will not be 
forgotten. 

Drs. Gilmer, Dennis and Weeks succeed him as the editorial 
staff. We wish them united enjoyment and success in their work. 

" None but an author knows an author's cares, 
Or Fancy's fondness for the child she rears." 



French Translations. 



With the next number Dr. I. H. Bourdon will assume the duty 
of translating for the French journals. 
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Post-Card Dots. 



9. G. denies that it was Adam who " cut the first set of teeth/' 
and insists that it was Cain, as Adam was made perfect. 

10. Who introduced arsenic as a pulp devitalizer? 

Dr. J. R. Spooner, of Montreal. It was first announced to the 
profession by his brother, Dr. S. Spooner, in his " Guide to Sound 
Teeth," published in New York, 1836. 

1 1. Can you give me the words of approbation used by Wash- 
ington Irving about dentists ? 

" God bless those surgeons and dentists ! May their good deeds 

be returned upon them a thousandfold. M^y they have the 

felicity in the next world to have successful operations performed 
upon them to all eternity ! " 

12. What did Solomon call the teeth ? 
" Millstones;' 

13. Was John Hunter, who wrote the work on the teeth (1771). 
a practical dentist ? 

No. 

14. Who first used gold-foil for filling teeth ? 

The Egyptians (?). Dr. Fuchard, of France (1785), first referred 
to it in writing. 

1 5. Who invented porcelain teeth ? 

A chemist in Paris, France, named Duchateau. 

16. Who was the first dentist in the United States? 

Mr. John Woofendale, from England. He practised in New 
York and Philadelphia in 1766. 

17. Who first manufactured porcelain teeth in the United 
States ? 

Drs. Peate and Planton, of Philadelphia. 

18. When was the first patent obtained for making vulcanite 
plates ? 

In 1855. 

19. When was the first dental journal established, and where 
can it be seen ? 

The American Journal of Dental Science, Baltimore, in 1839. 
Can see the complete volumes, to date, at the office of the editor 
of the Dominion Dental Journal. We believe it is the only 
complete edition in Canada. 

20. Can you furnish back numbers of the Canada Journal of 
Dental Science ? 

Very few of Vol. 1. Send date of what you require, and will 
give you details. 
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Annotations. 



We urge the profession to make its political influence felt a little 
more. Votes are great persuaders, and the civility the average 
candidate pays to combined votes and influences ought not to be 
overlooked by our profession. There is no reason why some of 
our members should not sacrifice themselves, as fully as other 
people do, in the interests of the public. We have many really 
brilliant politicians in Ontario, and a few in Quebec, who could 
extract the fangs of boodleism if they got into parliament, relieve 
the pangs of public complaint, and serve the country and the 
profession with honor. We regret that we cannot suggest nom- 
inations, for the seven provinces, but it might be made quite an 
interesting attraction to do so, at the various annual meetings. In 
old Quebec, we have Dr. J. A. Bazin, of Montreal, whom we think 
eminently fitted for such service ; and a hereditary young politician 
in Quebec city, Dr. H. Scott Ives, a nephew of the Hon. Mr. Ives. 
When Scott gets into the Local Legislature, he will pull the 
pillars of parliament about the heads of the legislators, if they 
continue the periodical attacks on the established rights of the 
profession.^ 

We are always very loath in any way to extol the merits of 
new remedies before they have had long and successful test. It is 
especially embarrassing sometimes to do this, even where the tests 
have been made, as there was a foolish superstition in the profession 
that it was altogether unethical for a physician or dentist to make 
his own preparations, and yet, the trick of substitution in pharmacy 
has repeatedly proved that pharmacists are not always reliable. 
Other facts, too, justify men in doing in this direction what they 
believe cannot be as well done by others. It is true, Koch and 
Pasteur, after manufacturing their preparations handed them over 
to the medical profession, but it is not always wise. Dr. levers, of 
Quebec city, has for over eleven years had such invariable success 
with his preparation, referred to on another page, that he had little 
trouble to persuade many of his colleagues to experiment in the 
same direction, and the general consensus of professional opinion 
has been decidedly in its favor. It is not only a duty we owe our- 
selves to use any safe and sure method of quickly alleviating pain, 
but to place within the reach of our patients knowledge of the 
best dentifrices, mouth-washes, tooth brushes and simple remedies 
for those emergencies which arise in the best- regulated families. 
From personal experience, and the unanimous experience of Dr. 
levers' confreres in Quebec city and Montreal, we have no hesita- 
tion in recommending the preparation, not only as an invaluable 
addition to dental therapy, but as a family friend in emergencies 
where one cannot at once reach the dentist. 
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Translations. 



From German Dental Journals. 



By Carl E. Klotz, L.D.S., St. Catharines, Ont. 



Kalium ARSENICOSUM. — A now dental anaesthetic, by Dr 
Bauer, Budapest Amongst the large number of drugs and 
instruments used for anaesthetic or obtundant purposes, for sensi- 
tive or hyperaesthetic dentine, we have no sovereign remedy that 
will reach the end sought for, viz. : The painless excavating of 
cavities, but without any injurious effects, local or constitutional. 
I will not criticise the different drugs on the market. Most of you 
are acquainted with the defects of different ones. 

What are the demands required from a dental-obtunder ? ( 1 ) 
It should have no destroying effects on the mineral constituent 
parts of the tooth. (2) It should have no devitalizing effect on the 
pulp. (3) It should act promptly and with safety. (4) It should 
be of easy application. (5) Its application should be painless.. 
(6) It should have no injurious effects, should any of it get on to* 
the soft tissues or into the digestive-tract. 

After a great deal of research and experimenting I have found a- 
remedy which possesses the above qualifications. I will not dis- 
cuss all the cases in detail. No doubt, the gentlemen will try it 
for themselves, but I wish to give a few hints as regards the appli- 
cation, etc. After the caries of a cavity have been removed as 
much as can be done without pain, with the excavator or warm- 
water, the cavity is protected from saliva and dried. The pellet of 
cotton containing the obtunder and placed into the cavity is pre- 
pared by dipping it into a weak solution of carbolic acid, or even 
water, and then pressed on a towel or napkin to remove as much 
2 
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of the moisture as possible ; it is now dipped into the powdered 
Kalium Arsenicosum, and before withdrawing from the bottle knock 
off the surplus powder, place it into the cavity, and spread with a 
ball-pointed plugger, after which seal the cavity with a cement 
filling, or even in some cases wax will answer. The sealing of the 
cavity is not done to prevent the drag from coming out, for fear of 
injury to the soft tissues, as it is harmless to them, but to prevent 
the saliva from getting into the cavity and diluting it. As it is 
soluble in water this would impair its effects. After a few hours 
its action is perceptible, but after twenty- four hours it is absolutely 
certain. In one or two cases, after twenty- four hours of application 
of the obtundant, it showed symptoms of slight hyperaemia of the 
pulp, but which disappeared without therapeutic treatment, simply 
leaving the tooth alone for a day or two. I have had good success 
in very young as well as with older patients. I have placed a 
large quantity of the drug into the cavity of a central incisor of a 
girl of sixteen years of age, and left it forty-eight hours, covered 
with Fletcher's cement, without any evil effects, and was able to 
excavate and fill the cavity in one sitting, when, before the applica- 
tion, it was so painful that I could not touch it with an instrument. 
Four months have now passed (August, '94), during which I have 
seen the patient several times, and we are both satisfied with the 
filling. 

In what respect does the Kalium Arsenicosum fulfil the foregoing 
conditions : (r) From its chemical nature it has no decomposing 
influence on the salt of the dentine. A very thin piece of dentine 
placed into a fifty or one hundred per cent, solution of the drug for 
three days underwent no change, either in weight, shape or surface. 
(2) As before-mentioned, it has no devitalizing effect upon the pulp ; 
and the trivial symptoms of slight but quickly disappearing 
hyperaemia are very seldom. On experimenting I have placed it 
on to a largely exposed pulp, three or four times, at six to eight 
hours' intervals without the slightest diminution of the sensitiveness 
of the pulp. (3, 4, 5) I may remark that the easy application, 
painlessness and certainty of effects have been proven, both by 
experimenting and in practice. (6) It is not a caustic. It does 
not corrode the soft tissues of the mouth ; it acts upon the mucous 
membrane the same as any other indifferent salt, such as table salt, 
natr. carbon, or magn. sulp. Should it get into the stomach the 
quantity required to obtund a tooth is so small that it would have 
no effect whatever. A good-sized pellet of cotton would contain 
about three-fifths mgm. of the drug, whereas the human system 
can safely take from one-half cgm. per dose. It can therefore be 
used with impunity, more so than arsenious acid, which surely is 
not an innocent drug. The Kalium Arsenicosum does not discolor 
the teeth. It is only used to anaesthetize the dentine, and in no* 
wise to devitalize the pulp. You will therefore distinguish in exca- 
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vating a cavity whether the pain arises from hyperaesthetic dentine 
or pulp exposure. I trust I have found a remedy which will be of 
benefit to both operator and patient. — Journal fur Zahnheilkunde 

Chloride of Potassium. — Dr. Unna uses chloride of potas- 
sium for affections of the mouth in a tooth powder form with a 
tooth brush. He says he knows of no remedy that will remove 
the fcetor oris so thoroughly and quickly as the above. He 
has had the most satisfactory results, not only in stomatitis, but 
also in diseases of the mouth caused by the formation of fungi. 
Being a neutral salt, it does not affect the teeth. In some cases it 
is advisable to use it full strength. In such cases, Dr. Unna advices 
to use equal parts of chloride of potassium, and a tooth paste 
made of carbonate of lime, rhizoma, iridis, soap and glycerine, 
making a 50 per cent paste. 

Hemostatic Effects of Oleum Terebinthin^e. — Dr. 
Sasso has had favorable results in testing the effects of oil of tur- 
pentine as a haemostatic, and recommends this simple remedy to 
the profession. Bleeding after extraction of a tooth which would 
not yield to any other treatment was stopped by soaking a pellet 
of cotton in rectified oil of turpentine, and placed in the cavity in 
the alveolus. The bleeding of the gums in scrofula can be arrested 
by brushing the injured parts with the oil, and very small doses 
given internally. Prompt results were had in cases of vesical 
haemorrhage by giving a spoonful every hour of a 0.5 per cent, 
mixture, — Zahnarzthliches Wochenblatt. 

Cajeput Oil and Gutta-percha. — To fill cavities with gutta- 
percha that cannot be kept dry : the softened gutta-percha is 
touched with cajeput oil ; this will make it adhere to the walls of 
the cavity, even under water. 

Rubber-dam Clamps. — To adjust rubber-dam clamps painless, 
slip over their jaws small pieces of rubber tubing. There is 
another advantage gained by it — you are sure of a water-tight 
fitting around the tooth. 

To Harden Plaster of Paris.— The American Druggist 
says : Add one-tenth per cent, of marble dust to the plaster of 
Paris, and mix with it about 6 per cent, of powdered alum or 
the same quantity of ammonia. These must be added before 
stirring with water. 

A Cunning Fellow. — A gentleman walked into the office of 
an American dentist practising in Paris (but, as per report, was 
born not many miles from where his office is) to have his teeth 
attended to. The waiting-room was full of patients ; nevertheless, 
he had scarcely seated himself, when the dentist called him into 
the surgery. In the operating chair was seated a lady ready to 
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take gas to have some teeth extracted. The dentist addressed 
the gentleman, " Step this way, doctor, if you please." He, being^ 
flattered at being called doctor, stepped up to the chair and wit- 
nessed the extraction of the teeth. After the operation, the lady 
withdrew from the surgery. " For your kindness," said the dentist 
to the gentleman, " I will now attend to you before those in the 
waiting-room who were here before you." " For what kindness ? " 
asked the gentleman. " You see, we have so many,patients, par- 
ticularly ladies, who will not take gas unless there is a physician 
present. So I always call in any gentleman that happens to be in 
the waiting room, addressing him as doctor, and pocket the extra 
ten francs." — Zakntechnische Reform. 



From French Dental Journals. 



By J. H. Bourdon, L.D.S., Montreal. 



New Mode of Arresting Hemorrhage. — Everyone knows 
that circulation of blood in the human organism has a pression 
higher than that of the atmosphere. Its pressure is maintained 
by the partition of blood vessels. The rupture of these partitions 
permits the blood to escape by the fact of its intra-vascular 
pression. According to a natural law, haemorrhage will be stopped 
by a pressure exceeding that of the blood. For instance, if an 
haemorrhage takes place after extraction of teeth, proceed as 
follows : To increase the atmospheric pressure is to puff the cheeks 
very energetically, and in a few minutes the blood will have ceased 
to flow. The explanation of this is by the fact that the blood 
overflowing in the vicinity of the ruptured vessels has made itself 
another way, and the extremities of these ruptured vessels in 
which the blood is forced by this exterior pressure, will bring them 
together and form an enclosure, preventing the escape of blood. 
The same method may be applied for a cut on a finger. Place it 
in the mouth, and increase pressure of air in puffing the cheeks. — 
B. Hoffman, Amsterdam, in Progrls Dentaire. 

Decorated. — The Journal Officiel published the following on 
the 1 6th of January : "Joseph Peter Michails, surgeon dentist, 
Knight of the Legion of Honor, American citizen, ex-pr.ofessor of 
the Dental School of Paris. The honor was conferred in consid- 
eration of gratuitous services given to the poor during a period of 
twenty years, and also for a valuable work on Prosthetic Dentistry." 

A special dental library has been organized by Ash & Sons, the 
object being to enable dentists to have the loan of treatises on den- 
tistry. The novelty of the scheme is that the subscribers will be 



entitled to take the works home. — Odontologie. 



Digitized by 



Google 



ORIGINAL COMMUNICATIONS. 65 

To Prevent Breakage in taking Plaster Impressions in 
a Difficult Case. — Before the addition of plaster to water, add 
some fine cut fibres of absorbent cotton. A small quantity will thus 
give more body to the plaster in the event of breaking. The frag- 
ments will not separate entirely, owing to the presence of the 
cotton. — Odontologie. 

A Technical Advertisement. — On a sign at Buci we read, 
" Dental Pulpi Clime"— Odontologie. What next ?— Ed. 



Original Communications. 



Root-Fillings and Alveolar Abscess.* 



By N. Pearson, L.D.S., Toronto, Ont. 



This is, perhaps, the most threadbare, worn-out and oft-repeated 
subject in dental literatures ; so much so that it must be a very 
taking article, and embrace some new ideas or startling proposal, to 
command a passing notice to those familiar with the current ideas, 
as put forth in the journals and as taught to the classes by our 
professors. 

I am not expecting to advance anything new or reform existing 
methods, but to state a few facts and convictions which have found 
emphasis by experience and Javor by success. 

I shall notice, in the first place, the case which is most easily 
treated and most favorable for good results, which is — such pulps as 
may be removed and the roots filled at one sitting. Mostly these 
occur in the ten anterior teeth, with occasionally molars with 
anterior or crown openings, especially of the inferior maxillary. 
By the application of cocaine crystals to the exposed pulp, in a 
few minutes you are able to remove the pulp to the least extremity. 
You may expect a flow of blood, which is soon controlled either 
by styptics or plugging. My advice in such cases is to use as 
little drugs by way of washing and dressing as possible ; avoid 
all drugs if you can. 

When the bleeding is quite done a very fine shred of cotton, 
saturated with chloro-percha, may be carried to the point of the 
root and disengaged from the brooch and impacted there. The 
root is now ready for filling in its larger extent preparatory for a 
crown or crown-filling as may be required. There is nothing in 

* Read before the Toronto Dental Society. 
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my mind very essential as to what may be used to occupy the 
space, except a little common sense. I would strongly condemn 
arsenic or iodoform, carbolic acid or creasote, wood, lead, tin, gold 
or amalgam ; I would recommend oxychloride of zinc or oxyphos- 
phate of zinc, though I seldom use the latter, and gutta-percha. 
. The next case I would notice is such as would not be treated as 
in the first, where it is necessary to use a devitalizer and fill the 
root after the lapse of a few days. 

My idea is that a devitalizer enhances the prospect of future 
trouble (not necessarily so) by — first, the chances of inflammatory 
action, and, secondly, by neglect of the patient to come promptly 
back again. 

In using the devitalizer very great care is necessary as to quantity 
and leakage. If we use it with a free hand there may be more 
than a mere destruction of vitality in the pulp, and an inflam- 
matory action produced bordering on periostitis or pericementitis, 
and in fact I am not begging the question when I say that vei y 
frequently I have seen such action produced which was hard to 
control, and indeed ending in loss of the tooth. A very common 
mistake made by young men, who have been under my own super- 
vision, has been a tendency to overdo the devitalizing act, and 
afterwards to pile on the agony by the use of styptics and anti- 
phylogistics, cauterants, counter-irritants and such stuff, enough to 
make a well tooth sick, when all that was required was time and 
nature and protection. After applying a devitalizing agent, which 
ought always to be done, with the dam on and the cavity sealed 
with very soft, almost flowing oxysulphate of zinc, it may remain 
from two to ten days, and after the removal of the pulp there is no 
advantage to be gained by the application of any remedy except 
the roots need sterilizing, in which case a wiping out with oil of 
cinnamon of required strength, eucalyptus or mercury bichloride, 
generally speaking, the thorough drying by heat will be found 
sufficient, and proceed to fill as in the first instance. 

The third class of roots I shall bring to your notice is such as 
have putrescent or decomposed pulps, and have caused more or 
less periosteal irritation from being sealed up by natural or artificial 
causes. These usually respond to treatment by removing the 
cause and antiseptic applications, if presented at a reasonably early 
stage and a favorable constitution to rely upon. In such cases 
immediate root-filling is not wise, but by the use of peroxide of 
hydrogen and absolute alcohol or chloride of zinc, very sparingly 
applied, oil of cinnamon or some such germicide and antiseptic, 
along with heat and thorough drying, in a few days the canal can 
be filled ; and here I will take the opportunity to say that after 
sealing up the foramen, as mentioned in the first instance, I have 
been for a long time in the habit of continuing the filling process 
by saturating in chloro-percha cotton fibre and covering this with 
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one of the zinc preparations, and finishing with a metal on the 
exposed surface. Not that this has any special bearing on the 
durability, sanitary or scientific aspect of the question. I am quite 
satisfied that my results were as good when I used oxychloride 
of zinc (which I did for years), but it has one advantage, which is 
that you can empty the root at any time and overhaul the work if 
necessary very much easier than with other agents. Another plan 
which I have found quite as satisfactory has been to use the percha 
solution after moistening the walls with eucalyptus or some solvent, 
and the solid percha cone or Gilbert's temporary stopping. So 
much for root-fillings. 

Now, as to the abscess. Without going into the history of the 
production of it, which we have all heard time and again, and with 
the mere mention of the latest discussed point as to how the bac- 
teria gets there, whether it is always in the blood, always with us 
and in the circulation, or insinuates itself into the parts after the 
inflammation is set up, and from the atmosphere or oral secretions, 
I find a difference of opinion among experts. I held the opinion 
— for argument sake, at all events — that no bacilli could be found 
in an abscess upon a tooth where no opening existed, until one 
higher in authority attempted to pi^ve that a bacillus held the same 
relation in size to the tubuli of the dentine as a blood corpuscle 
held to my little finger, and I ceased to argue the point with him. 
If this is the case, then bacilli may be found in an abscess and 
present in pus at any stage, and the cause of much of our trouble. 
I am not going to engage in any bacilli argument, nor prove that 
they are the cause of abscesses such as we are called upon to treat. 

If they are the cause, or the necessary outcome of a cause, we 
are generally called upon to treat the abscess after its formation 
by a destruction of the pus-producing surface. This we do by the 
application of styptics and stimulants, by germicides or parasiticides, 
by rendering the parts aseptic, and then inducing healthy granula- 
tion of new tissue to take the place of lost tissue. In doing this 
various remedies are resorted to, and to give the different treat- 
ments would fill a book, or nearly so. The most difficult case I 
find to treat is, perhaps, the one in which no external or alveolar 
opening exists, and on an inferior tooth. 

In such a case, if of long standing, and the apicial opening has 
proved of sufficient magnitude to accommodate the exudation by 
isolating the tooth and working a little hydrogen peroxide down 
to the seat of the trouble, and following with zinc chloride or mer- 
cury bichloride, using care in the quantity and strength, I am able 
to fill permanently in three or four days. 

These cases require the utmost care, as too much medication 
will set up an irritation that is very hard to control, particularly so 
with a small foramen, and end in an external pointing or a con- 
stitutional derangement of no small degree, until carried off by the 
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circulation. It is sometimes advisable to enlarge the root opening 
in such cases to facilitate freedom of discharge, but not usually so, 
and better to be avoided, if possible, the natural opening as a rule 
being sufficient. 

In the superior teeth, in which the discharge is escaping by 
gravitation from a sac, the case is much easier, and we may look 
for happier response to treatment by fewer external openings, and 
in either case the apex may be closed as soon as the discharge 
ceases to moisten or wet the cotton left in the root, usually from 
three to six days. 

The great point to be observed is not to create such a disturb- 
ance as to bring about a periostitis that will lead to an external 
pointing. This cannot always be avoided, and is sometimes the 
only way, in fact, to end the trouble ; and unfortunately it is the 
most frequent in such constitutions as are least able to bear with 
the infliction that the worst happens, for with a robust, vigorous 
and strong constitution the circulation is quite equal to the call, 
and avoids the worst features of the case. 

• In case of recent periosteal disturbance by swelling and sore- 
ness, and indications point to external discharge, the application 
of ice at one stage may, if persjpted in, overcome the trouble ; free 
opening of the bowels is of great assistance, alterations may be 
given, such as phytolacca, ammonium, chloride or sulphide and 
counter-irritants may be used with benefit, also hot foot-bath, but 
nothing can be relied upon in such case as much as removing the 
cause and restoring the natural equilibrium. 

In case of abscess with an opening we have the simplest form 
to deal with, and it will usually yield to a simple treatment of 
aseptic washing out and root -filling. I have in common with many 
— with the majority, perhaps — been long of the opinion that it 
was necessary to create an inflammation inside of the sac in order 
to excite granulations ; but since the general use of hydrogen 
peroxide, I believe that unless there is mechanical irritation from 
sharp points of the root or alveolar, the case will respond to 
thorough cleansing and closing of the foramen and root canal. If 
I have any reason to suspect such irritation as from long standing 
abscess and erosion of the end of root leading to enlargement of 
foramen, by measuring the distance to the end and using a small 
bit of rubber dam on the instrument, I know just how long the 
canal is, and urge a little softened percha to the end and slightly 
beyond, with the idea of removing or displacing the soft tissue or 
covering the sharp points causing the irritation. Another way of 
coming at it would be to use an instrument with a turn at a right 
angle, which would follow the canal to the apex, and by twisting 
wear down the wall end and then wipe out and apply the percha 
as before stated. 

This is not always accomplished, of course, as in some canals it 
is impossible, but is one of the means sometimes employed. 
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There are cases of abscess with which we meet that are so stub- 
born that any means fail to restore to health, or ordinary means 
fail to keep restored, and they return to work periodically upon 
slight constitutional derangement, such as a cold or a bilious attack, 
wet feet or constipated condition of bowels ; and again, we some- 
times find cases in which the utmost care will not avoid the 
tendency to run into periosteal trouble, and end in abscess or 
extracting. These we call the inflammatory diathesis, and of all the 
trying and exasperating things these are the worst sent to us to 
try the material of which we are composed, like overdrawn bank 
accounts and protested notes. They set us to thinking, and prove 
how helpless we are with violated Nature sometimes. 

In such cases we can only assist Nature to throw off the incubus 
by saline aperients, cathartics, refrigerants, alteratives or constitu- 
tional treatment, along with counter-irritants and such local treat- 
ments as is thought advisable. 

We do sometimes meet a case where there is fistula without an 
apicial opening, or if there is one we are not able to find it, and no 
remedy can be forced through without drilling. In such a case we 
will find a broken Morey drill made sharp by stoning two sides to 
a cutting edge, or by using the regular Morey cutter very effective, 
using due care in choice of roots to be opened or such as are 
accessible to straight drills, and open them only at the apex. In 
dealing with roots of this kind I have been able, especially in 
inferior teeth, to force a passage by warming gutta-percha and 
pushing it into the chamber and canals with the tip of the forefinger 
or thumb, or an instrument quite as large as the cavity, thus 
making a strong piston force. 

In still other cases where we have a curved root, and in conse- 
quence a liability to make a side issue or other good reasons for 
not piercing the apex, by using a syringe with hydrogen peroxide 
and getting as near the seat of the abscess as possible through the 
external opening, and a very mild pressure on the piston, we may 
be able to persuade the contents of the sac to imbibe sufficient of 
the antiseptic to effect a cure. There is still another way of get- 
ting at an abscess, which for one reason or another we are not 
inclined to apply other means ot remedying, and this is through 
the process : by using cocaine or other local or general anaesthetic 
or by proceeding without these aids. The operation is not very 
painful, and is soon done with. In doing this a sharp fissure drill 
in the engine may be rapidly run over the end of the root, com- 
pletely severing the connection between root and sac, followed by 
any good antiseptic and soothing remedy thought best. Cut, and 
in a few days all trace of abscess disappears. 

In the foregoing remarks I have avoided as much as possible 
strict detail, out of compliment, no doubt, to the intelligence and 
experienced sagacity of my audience to follow out the ideas to 
their logical conclusions. 
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If I have sacrificed essential points in doing this, and failed to 
make clear my meaning, it will be a pleasure to go over the ground 
more fully and endeavor to be understood. Also, I am expecting 
to be very much criticised, and perhaps sat upon and pulled to 
pieces generally, but this won't hurt me in the least, as I recognize 
the fact that everyone of us has a way of our own, and no doubt 
a little better way than anyone else. You must also bear in mind 
that I am not teaching a class of premature or embryo dentists all 
about root-fillings and abscesses physiologically, pathologically or 
historically, but just speaking incidentally as it were to co-equals, 
co-workers, and very probably superiors, trusting that a general 
and lively give-and-take talk may end in mutually good results. 



A Spring Medley. 



By C. P. Lennox, L.D.S., Toronto, Ont. 



I am not aware that the pages of your JOURNAL are open to the 
products of moonstruck individuals, but as spring is approaching 
I thought to send you the following lines, believing that a little 
poetry early in the spring may be relished by your readers. (Be- 
lieve me, the above assertion was not intended to cast reflection 
upon the tastes of your readers) : 

An Anatomical Specimen. 

A female doctor in an M.D. school, 

Teacher of anatomical mystery, 
Taught to the students this subject by rule, 

With microscope, scalpel and bistoury. 

She procured, one day, a specimen rare, 

And under the microscope she placed it ; 
Adjusted the glass and focussed it there, 

Until perfect in outline she traced it 

She caused the girls to gather around, 

And to view the remarkable object ; 
Then asked what it was in language profound, 

To test their knowledge upon the subject. 

They looked and wondered what the thing could be, 
And they thought of, and debated the question ; 

Not one of all of them her way could see 
To offer a plausible suggestion. 

Some thought it looked like a dissected flea, 

Perhaps, with all of its limbs lopped off ; 
Or a small red fly, they thought it might be, 

With legs, wings and its head chopped off. 
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The thing was so shrivelled and very small, 

Others thought it might be a bacillus, 
Or one of those things which the doctors call 

Bacteria of disease, which fill us. 

But they all gave it up as quite beyond 

Any power of their comprehension, 
And dropped the subject, although they were fond 

Of a bit of womanly contention. 

There happened to pass a wrinkled old dame, 

An old maiden of seventy was she ; 
She looked in the glass, when near it she came, 

To see if she knew what the thing might be. 

She laughed to herself, this wily old maid, 

Turning away from the glass to depart ; 
u You must study it well, dear girls," she said, 

" It is a selfish old bachelor's heart." 

A young man came into my office a few days ago and said that 
I had given his sister u highsterics.'' I am very sorry. I was not 
aware that I had the disease, neither am I aware that it is con- 
tagious. Can you, or some of your readers, give me a remedy for 
it, because I don't want to spread any contagion, not even the itch, 
if I can avoid it 

So much for nonsense. Now, Mr. Editor, I want to give to your 
readers a formula for local anaesthetics, which I find very effectual 
in operation about the mouth, for which such things are used : 

Oil of cassia. 

Carbolic acid aS ITLiii. 

Pure alcohol 3 *• 

The above to be mixed before adding the other ingredients in 
order to cut the oil of cassia. 
Then add — 

Pond's extract 3 *v. 

Pyrozone, 3% solution 3 "*• 

The pyrozone must be fresh, so as to avoid any deterioration 
which might take place in it if allowed to stand open. It is better 
to make a quantity, because it seems to work better when a month 
old. 

For extraction inject well around the roots of the teeth. Wait 
for a minute ; then extract. If you wish to get rid of a pulp, for 
crowning or immediate filling, have a short needle ; place upon it 
a piece of soft rubber, to act as a compress, leaving only the point 
exposed ; place the point in the opening over the pulp, and inject 
the solution into it. You can take the pulp out without the least 
pain. 
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Legislation. 



Assembly Bill No. 21, Province of British Columbia. 



An Act to amend and consolidate the "Act to Regulate the Practice oj 
Dentistry in the Province of British Columbia? 

[Passed Third Reading, nth February, 1895. 

WHEREAS the profession of dentistry is extensively practised in 
Europe, the United States and the Dominion of Canada ; and 
whereas the said profession of dentistry is protected by law in 
Europe, the greater portion of the United States, and in parts of 
Canada ; and whereas it is expedient for the further protection of 
the public that there should by enactment be established a certain 
standard of qualification required of each practitioner of the said 
profession or calling, and that certain privileges and protection 
should be afforded to such practitioners : 

Therefore, Her Majesty, by and with the advice and consent of 
the Legislative Assembly of the Province of British Columbia, 
enacts as follows : 

1. This Act may be cited as the " Dentistry Consolidation Act, 
1895." 

3. It shall be unlawful for any person to practise, or attempt to 
practise, the profession of dentistry or dental surgery in the Pro- 
vince of British Columbia who is not a member of any College of 
Dentistry of any of the Provinces of the Dominion of Canada 
having authority to grant certificates of license to practise dentistry; 
or who is not a member of any College or School of Dentistry 
having like powers ; and who does not produce sufficient evidence 
of such membership, and testimonials of good character ; and who 
does not pass a satisfactory examination before the Board of 
Examiners duly authorized by this Act, and pay the required fees : 
Provided that nothing in this Act shall be so construed as to pre- 
vent physicians and surgeons and others from extracting teeth, 
but no person extracting teeth under the powers conferred by this 
section, excepting properly qualified dentists, physicians or sur- 
geons, shall collect payment for such extracting of teeth. 

3. A Board of Examiners, consisting of five practising dentists, 
residents of this Province, is hereby created, who shall issue certifi- 
cates to persons in the practice of dentistry or dental surgery in 
this Province, and whose duty it shall be to carry out the purposes 
and enforce the provisions of this Act. 

4. The members of the said Board of Examiners shall be 
appointed by the Lieut-Governor in Council, who shall select 
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them from ten candidates, members of the British Columbia Dental 
Association, the said ten candidates' names to be submitted by the 
said British Columbia Dental Association. The term for which 
the members of said Board shall hold their offices shall be five 
years, except that the members of the Board first to be appointed 
under this Act shall hold their offices for the terms of one, two, 
three, four and five years respectively, and until their successors 
have been duly appointed. In case of any vacancy occurring in 
such Board, such vacancy shall be filled by the Lieut-Governor 
in Council from twice the number of names of members of the 
British Columbia Dental Association submitted to him. 

5. The said Board of Examiners shall keep a record in which 
shall be registered the names and residences or places of business 
of all persons authorized under this Act to practise dentistry in 
this Province. The said Board shall elect from its members a 
President, Secretary and Treasurer, and shall meet at least once 
a year, or quarterly if required. A majority of the members of the 
said Board shall constitute a quorum. 

6. Every person desirous of being examined by the said Board 
touching his qualifications for the practice of the said profession of 
dentistry shall, at least one month before the sitting of the said 
Board, pay into the hands of the Secretary the required fees, 
together with satisfactory evidence of the qualification and require- 
ments of Section 2 of this Act. 

T. To provide for the proper enforcement of this Act the said 
Board of Examiners shall be entitled to the following fees, to wit : 
For each certificate issued to persons engaged in the practice of 
dentistry in this Province at the time of the passage of this Act, 
the sum of ten dollars ; for each certificate issued to persons not 
engaged in the practice of dentistry at the time of the passage of 
this Act, the sum of thirty dollars. 

8. There shall be allowed and paid to each of the members of 
the said Board of Examiners such fees for attendance not exceed- 
ing ten dollars per day, and such reasonable travelling expenses, 
as the said Board shall allow from time to time ; said expenses 
shall be paid out of the fees and penalties received by the said 
Board under the provisions of this Act. 

9. All moneys shall be held by the Treasurer of said Board as 
a special fund for meeting the expenses of said Board, he giving 
such bonds as security as the Board may from time to time direct. 

10. The said Board at its first meeting, and from time to time 
thereafter, shall make such rules, regulations and by-laws not 
inconsistent with the provisions of this Act as may be necessary 
for the proper and better guidance of the said Board, which rules, 
regulations and by-laws shall first be published for one month in 
the British Columbia Gazette, and in one or more newspapers cir- 
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culating in the Province. Any or all of which rules, regulations or 
by-laws shall be liable to be cancelled and annulled by an Order 
of the Lieut-Governor in Council. 

11. The Secretary of the said Board shall, on or before the 
fifteenth day of January in each and every year, enclose to the 
Provincial Secretary an annual report of its proceedings, together 
with an account of all moneys received and disbursed by said 
Board of Examiners ; also a list of the names of all persons to 
whom certificates have been granted, and the qualifications there- 
for, and such list shall be published in the Gazette. 

13. In case a charge is made against any licentiate of unprofes- 
sional conduct, or other misconduct provided for by the by-laws 
to be passed under the provisions of this Act, the Board of Exam- 
iners shall have power to hear and determine the same, and for 
this purpose to summon witnesses before them and administer an 
oath or affirmation to such witnesses, and if any licentiate shall be 
found guilty of the charge preferred against him he shall forfeit 
his certificate and title, and the same shall be cancelled, subject to 
appeal to a Judge of the Supreme Court if brought within ten 
days ; such forfeiture, however, may be annulled and the said 
license and all rights and privileges thereunder fully renewed and 
restored by said Board in such manner and upon such conditions 
and terms as the said Board shall think fit : Provided, how- 
ever, that nothing in this Act contained shall empower the said 
Board to deal with any criminal or other offence provided for by 
law. 

13. If any person after the period of three months after the 
passage of this Act, not holding a valid certificate, practises the 
said profession or calling of dentistry, or dental surgery, or wilfully 
and falsely pretends to hold a certificate under this Act ; or takes 
or uses any name, addition or description implying that he is duly 
authorized to practise the profession or calling of dentistry, or 
dental surgery, he shall, upon a summary conviction thereof before 
any Justice of the Peace, for any and every such offence, pay a 
penalty not exceeding one hundred dollars or less than twenty- 
five dollars, to be recovered on summary conviction, and the half 
of any such penalty shall be paid to the Board of Examiners ; and 
it is further provided that no person who is not qualified under 
the provisions of this Act shall recover in any court of law for 
any work done or materials used by him in the ordinary work 
of a dentist. 

14. The said Board shall also have the power and authority to- 
fix and determine from time to time a curriculum of studies \u be 
pursued by students, and to fix and determine the period for 
which every student shall be articled and employed under some 
duly licensed practitioner, said term not to exceed three years* 
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and the examination necessary to be passed before the Board, and 
the fees to be paid into the hands of the Secretary of said Board, 
before receiving a certificate of license to practise the profession of 
dentistry. 

15. All notices required by this Act to be published in the 
Gazette, and all expenses to be incurred under this Act shall be 
at the cost of the Board, to be paid out of the funds mentioned in 
Section 9 ; in case of deficiency, to be levied by assessment against 
the members of the profession. 

16. The " Act to regulate the Practice of Dentistry/' Chap. 34, 
Consolidated Statutes, 1 888, is hereby repealed. 

. [We are indebted for the copy of the new B. C. Act to Dr. T. J. 
Jones, of Victoria. We should like our confreres in other parts of 
the Dominion to take a leaf from Dr. Jones* book and keep us 
posted on dental legislation. — Ed. D. D. J.] 



Proceedings of Dental Societies. 



Toronto Dental Society, 



The following meetings will be held at the Y. M. C. A., Yonge 
Street : 

March 11— "Attitude of the Dentist to his Patient." By R. G. 
McLaughlin. Discussion opened by R. Haslitt. 

April 8 — " Dental Progress." By N. Pearson. Discussion 
opened by C. J. Rogers. 

May 13 — "Elements of Success in a Dental Practice." By H. 
E. Eaton. Discussion opened by H. T. Wood. 

June 10— "Dental Technique." By W. Willmott. Discussion 
opened by W. M. Wunder. 



Dental Association, Province of Quebec— Board of 
Examiners. 



The next meeting for primary and final examinations will take 
place at the rooms of the Dental College of the Province of 
Quebec in Montreal on Wednesday, the 3rd of April, at nine 
o'clock. 
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Correspondence. 



To the Editor of the Dominion Dental Journal : 

Sir, — May I ask, through the medium of your JOURNAL, for 
some reasons based on facts, as well as theory, why we should not 
extract teeth that are badly ulcerated ? I mean during the time 
the mouth round about the offending member is in an inflamed 
and badly swollen condition, with pus either discharging or in that 
state some days prior to the discharge, when the presence of the 
ulcerated tooth or fang is giving exceeding great and severe pain, 
especially to the touch of the invalid's tongue. I know of many 
dentists, as well as medical men, who send their patients away, 
refusing to perform the act that seems to be the most natural, and 
certainly the one that would give the speediest and most gratifying 
results to the patient as far as the alleviation of present suffering is 
concerned, stating as their reason for so doing that the extracting of 
the root, or tooth, while in that state, would be almost sure to pro- 
duce blood-poisoning. Now, is it a fact that such is the case, or 
* are not such notions largely built upon theory, and does not the 
poisoning result, when it does result at all, altogether from infected 
instruments, or from a lack of a thorough cleansing of the diseased 
state of the socket after the extraction ? In fact, is there not really 
far more danger in neglecting to remove the exciting cause than 
there is in its removal and after-treatment ? I want to say that I 
have been in practice over twenty years, and I am safe in saying 
that during that time I have extracted hundreds of teeth in a 
putrescent state, and in all stages of that state, from the time the 
sac begins to form until the pus copiously discharges, and after, 
and I have never yet seen the first indication of the slightest trouble. 

The reason I now ask ths question is, because only yesterday I 
had a lady call on me who was suffering from a badly ulcerated 
root, and had been suffering, as she put it, "dreadfully for over a 
week, and could not stand it any longer." She had been to her 
medical adviser to have the root removed, but he refused to remove 
it, and frightened her nearly out of her senses by telling her that if 
she had it out it would be almost sure to produce blood-poisoning, 
which would likely result fatally. Well, I advised her to the con- 
trary, removed the fang, syringed and disinfected the socket, and 
bade her report on the morrow, which she did, and a nicer, cleaner, 
healthier state of affairs I could not have hoped for had it only 
been the smallest speck of the healthiest root imaginable that I 
extracted, instead of the diseased fang that it was, and that buried 
five-eighths of an inch down in the lower jaw. 

Yours truly, PRACTITIONER. 
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The Question Drawer. 

Address all correspondence connected with this Department to Dr. R. E. Sparks, Kingston, On*., 
Can. Matter tor publication should be in the hands of the Editor not later then the 10th of eackorantk, 
and must have the writers' names attached, not necessarily for publication, but as a guarantee ef 
good faith. 



4. Q. — What is the best treatment for perforation of side of 
root? (1) When first made? (2) When it continually discharges 
bloody matter into root canal ? 

(a) 1. I should say the best treatment in such a case is the* 
extraction of the tooth. Sometimes, however, this is a serious 
matter, and every possible effort must be made to save such a 
tooth. In answering such a question, however, for publication, I 
would urge the abandonment of the use of drills in pulp canals, 
thus avoiding the injury referred to to a very great extent. If a 
bit of styptic cotton wound upon a small instrument be carried to 
the injured periosteum, haemorrhage will cease in a few moments ; 
then, after the parts are as thoroughly cleansed as practicable, a 
piece of gutta-percha is warmed and carried to the spot, taking 
care not to force it through the drill-hole into the wound. Upon 
this cement — oxyphosphate — may be applied ; the gum over it 
should then be painted with equal parts of concentrated Tr. 
Aconite root and Tr. Iodine, and wait developments. No trouble 
may follow, but, of course, little hope can be entertained that a 
traumatically injured periosteum, with the elements of constant 
irritation always present, will behave itself like a normal or 
uninjured membrane. Gutta-percha is the more kindly tolerated 
by the injured parts of any material we have at hand. 2. Should 
suppuration ensue, and the alveolus become perforated, the rough 
surface on the ro)t may then be reached and the gutta-percha and 
root made as smooth as possible, when the parts may again heal 
over it. My motto has always been, u Prevent rather than cure 
disease." Consequently, I avoid using drills in pulp canals alto- 
gether, except for setting pivot teeth. 

Frank Abbott, New York. 

(b) Perforation of side of root means wounding of the pericemen- 
tum. 1. Syringe with peroxide of hydrogen solution, dry ; pack 
with Dr. levers' " Quickcure," the consistency of which retains the 
dressing. 2. Repeat this dressing. It can be used freely in 
wounds of any character. If possible, leave a bit of asbestos paper 
over the perforation. B., Montreal. 

(c) 1. Use the gutta-percha base plate or white sheet gutta- 
percha made warm, and as small as possible to cover opening and 
lie over the sound dentine ; dry the root, dip gutta-percha in oil 

3 
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cajeput and apply. In a very short time you will be able to go 
on with contemplated operation. 2. Use pyrozone 25 per cent., 
and proceed as in the first part. N. P., Toronto. 

/. \{d). 1. Apply disinfectant, preferably oil of cloves or oil of cinna- 
mon ; these will also act as hemostatics. Then carefully fill the 
opening with gutta-percha. 2. The discharge of " bloody matter " 
probably indicates a septic condition in the tissue beyond the per- 
foration. The indications are to thoroughly disinfect. Peroxide 
of hydrogen, followed by pure creasote, would be a good treatment. 
When the discharge ceases, treat as in case of fresh perforation. 

J. B. WiLLMOTT, Toronto. 

(e) 1. Enlarge canal ; saturate cotton with tannin and glycerine, 
and fill root ; next day remove cotton, wash out canal with warm 
water and fill with gutta-percha. 2. When pus is present treat 
with pyrozone (H 2 2 ) until suppuration ceases, and proceed as 
above. Geo. F. Horsey, Utica, N.Y. 

5. Q. — Why do some cement fillings dissolve out under the gum 
while others remain perfect, even while balance of filling is worn 
out by friction ? 

(a) It must be chemical action or faulty insertion. Do we 
always know that moisture is excluded, and that the cement is as 
well packed there as at the visual surface ? or do we apply a matrix 
and put same force on cement at that point, thus insuring — first, 
freedom from moisture ; secondly, no chance of dam folding in to 
prevent absolute occupation or change of position while setting ; 
and, thirdly, a thorough rubbing in and positive adaptation to every 
part, and a good polishing up at the end. I suspect, however, that 
chemical action is much more likely to be the cause, and have for 
some years used amalgam where possible under the gum line, with 
very satisfactory results. I renew the cement as required in the 
crown portion, where constant use has caused it to disappear. 

N. P., Toronto. 

(b) The acids from fermentation, the actual food and ferments, 
find an anatomical lodgment at the gingival margin. 

B., Montreal. 

(c) Cause obscure zinc cements uncertain. Probably due to 
abnormally acid secretion from the sub-mucous glands of the gum, 
which is very likely in a condition of irritation from the rough sur- 
face of the cement filling. J. B. WiLLMOTT, Toronto. 

6. Q. — What is the best method of anchoring anterior end of 
bridge-supplying bicuspids ? Six anterior teeth perfect ? 

(a) In my judgment, no anchorage is admissible in bridge work 
which does not include a band or cap on both abutments of the 
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bridge. No anchorage into a cavity can be relied on to endure for 
any length of time. The tooth so anchored into will move on pres- 
sure being applied, independently of the other abutment, and of 
necessity must either loosen the filling in the tooth or loosen the 
anchorage in the filling. In the case specified, cap or band first 
molar and cuspid, or, what is probably very much better, make no 
bridge for the case. J. B. WlLLMOTT, Toronto. 

(b) I have very little faith in the open-face or three-quarter cap 
for anchoring a bridge. Would prefer, for stability, cutting ofT the 
cuspid and proceeding with the band and pin plan. 

N. P., Toronto. 

(c) Half cap cuspid with clasp-metal, cutting band on labial sur- 
face up to margin of gum, so as to have as little gold show as 
possible. Geo. F. Horsey, Utica, N.Y. 

(d) Before mutilating any perfect tooth, consider first the 
demands upon the bridge ; secondly, the strength of abutments 
necessary to sustain the life of the bridge, and thus sustain your 
reputation. I cannot see that it would ever be necessary to 
amputate a perfect tooth for such a bridge. Rather than do it, it 
would be better to immediately extirpate the pulp, which, if 
properly done, gives slight or no discoloration to tooth ; and then 
utilize the pulp canal for a solid irido-platium post, dovetailing it 
so when filled with gold and nicely finished makes a neat and 
strong abutment. It can also be inconspicuously done by burnish- 
ing an apron of pure gold or platinum over the palatine surface of 
cuspid, making small cavity to receive the head of a platinum pin 
taken from a tooth, attach to apron by flowing solder over full 
surface of apron. This makes a good attachment for lady if not 
too heavy work is placed upon bridge. If the patient is a man 
and cares little for the appearance of gold, the abutment is good 
and safe with a well-fitted shell crown or open face cuspid. It is a 
difficult place for a removable piece. Can see no advantage in this 
particular case, but where preference can be given it should be 
given towards adjustable pieces. Fred. J. CAPON, Toronto. 

The following are answers to questions 1, 2, 3, which were too 
late for publication in January number. — Ed. Q. D. 

1. Q. — (a) First, with composition, using a specially- prepared 
cup ; or, secondly, with beeswax, removing thin portion, spreading 
creamy plaster over impression thus prepared, and reinserting. 

D. V. Beacock, Brockville, Ont 

(b) After having selected a cup as near the shape of the alveolar 
ridge as is possible, take an impression with beeswax, not too soft, 
in order that pressure may be produced upon the soft parts in so 
doing. With a sharp knife or scraper remove a film of the wax ; 
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remove a little more where the ridge is hardest, and trim away 
any surplus wax from about the impression. In order to arrest 
the flow of saliva, would direct the patient to thoroughly rinse the 
mouth with ice- water; then, having mixed your plaster, to which 
a little salt has been added to hasten setting, pour same into your 
wax impression, direct patient to raise the tongue, insert quickly, 
and instruct patient to move the tongue from side to side, as in so 
doing the muscles will be withdrawn from under the impression ; 
at the same time, insert finger on either side of the impression so 
as to draw out the muscles of the cheeks. Upon removal, you will 
find that you have an impression as near perfection as is possible. 

L. Clements, Kingston, Ont 

2. Q. — This may arise from several different causes, such as acci- 
dental contamination before the gold reaches the dentist, using 
pliers or other instruments that may have been soiled with foreign 
matter, fumes of volatile chemicals, from uncorking some bottle 
carelessly. It should never be forgotten that dental gold is a very 
delicate metal to handle and very susceptible to injury by contact 
with any foreign matter, such as particles of dust, the patient's 
breath, fumes from iodine, etc. 

D. V. Beacock, Brockville, Ont 

3. Q. — Relieve all hard unyielding parts, and scrape all soft 
parts wherever found in the mouth. 

D. V. Beacock, Brockville, Ont. 



Questions for April. 

7. Q. — A person comes to have a rubber plate refitted; it is very 
loose ; has been worn ten, fifteen or twenty years ; teeth all 
right ; articulation all right. What will be the best to do in such 
a case ? 

8. Q. — What is the reason in some cases the bone wastes away 
in front upper jaw until it is as soft as the lips ? Could a plate be 
made to remain steady in such a case ? 

9. Q. — Sir Benjamin Ward Richardson said, "Nitrous oxide 
only produces asphyxia, and that asphyxia is the first stage of 
death/' Turnbull, Sansom and other authorities condemn it. 
What is the difference between anaesthesia and asphyxia ? 

10. Q. — Is nitrous oxide gas injurious to pregnant females? 

We feel that the readers of the JOURNAL are entitled to an 
explanation of the non-appearance of the department in February 
issue. We can only say. that the matter was sent to the pub- 
lishers, but did not appear. We have written twice, explicitly for 
an explanation, but as yet none has been received. — Ed. Q. D. 
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Abstracts. 



Fusible Metal. — A mixture of lead 5, tin 3, and bismuth 8 
parts, will melt at 92°C. Another formula is lead 2, tin 1, and 
bismuth 3 parts. — Southern Dental Journal. 

If anyone is accustomed to the use of gutta-percha, he can seal 
cavities, in my opinion, just as rapidly with it as with cotton and 
sandarac, and the cavity will be more perfectly sealed and the 
dressing less offensive on removal. — C. N. Johnston. 

In making crown and bridge work, whether of the Richmond 
style or otherwise, the porcelain fronts should never be put into the 
fire during the soldering process. They should be removed while 
soldering, and put on afterwards, either after the Alexander idea, 
with amalgam bradded on, or fastened with a small pinch of soft 
solder. Heating the teeth jeopardizes their strength very much. 
— Southern Dental Journal. 

Use a magnifying glass to discover possible defects in the pre- 
paration of cavities and the finishing of fillings, also, at times, 
adaptation of gold to the walls or margins in the progress of 
fillings. It is impossible for the unassisted eye of any person to 
recognize the faulty conditions which may exist, and whoever 
accustoms himself to the use of a glass will learn to appreciate its 
value. — Dr. Garrett Newkirk, in Items of Interest. 

Dr. Geo. Howe Winkler regards kreasotund as a specific for that 
pathological condition of the mucous glands of the mouth which 
results in the excretion of an acid corrosive fluid, which excoriates 
the epithelium and corrodes the teeth. It is also very useful when 
administered for a few weeks before excavating decay in very 
sensitive teeth. It may be prescribed in the form of powders, 
pellets or liquid, as the patient wishes. — Dental Cosmos. 

"I believe I introduced lactic acid into the profession for 
pyorrhoea, and, as yet, I have found nothing to equal it. I use full- 
strength, chemically pure, which I introduce with a platinum- 
pointed syringe, flattened and bevelled. In introducing lactic 
acid, press the syringe-point to the bottom of the pocket, then 
raise it slightly before discharging. The acid is harmless to the 
soft tissues, but softens the tartar so that it may be more easily 
removed. If I suspect the operation is going to be painful, I use 
cocaine first. . The point I tried to bring out before the American 
Medical Association and in the Congress was to commence on 
one tooth, and bend all endeavors upon that until all tartar was 
removed, then inject lactic acid and pass to another tooth." — Dr. 
W. J. YOUNGER, in Pacific Coast Dentist. 
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A Domestic Remedy. — "If this was an upper tooth I could 
cure it myself," said a patient for whom I was treating a lower 
molar the other day. " I cured my cousin's tooth and lots of 
others." " What is your cure ? " I asked. Said he, " I red-hotted a 
one-pound weight and put on it about equal parts onion seed and lard, 
then covered it with a funnel and held his mouth over it, and the 
maggots came out something awful. You wouldn't believe the like 
could be in a man's head." — Geo. S. Martin. 

An engine cord may be made at a cost of three or four cents 
from a pair of ordinary round twilled- corset laces. Cut one of the 
brass tags off, and by means of the tag on the other lace telescope 
one lace end over the other one or two inches. Take the other 
ends, and, after measuring, cut off one to the proper length and 
proceed as with the other ends. The tags may be passed out 
through the sides and cut off when inserted far enough. A few 
stitches through the telescoped ends will hold them secure. — Geo. 
S. Martin. 

Before the First District Dental Society, State of New York, Dr. 
John A. Daly, of Washington, D.C., exhibited his gold lining for 
rubber plates. It consists of a pure gold foil, smooth on one side 
and crystalline on the other, of a thickness of No. 50 to 60. When 
the case is ready for packing, the model is varnished with sandarac,. 
then a coat of Damar varnish is placed over the sandarac, and after 
waiting for five minutes for the varnish to partially dry, the model 
is entirely covered with the gold cut into small pieces, allowing the 
edges to overlap. The rubber is then carefully packed on the 
lining, and the flask brought carefully together so as not to disturb 
the gold. The case when vulcanized has a smooth gold surface on 
the inside. Dr. Daly claims that the gold will last as long as the 
rubber plate, and that it cannot be separated therefrom. — Cosmos. 

Devitalizing Pulps. — The method of applying the paste has 
much to do with the result. There must be access and exposure. 
I always see the pulp either direct or by reflection. Then I 
thoroughly dry the cavity and apply directly on the pulp two or 
three small crystals of hydrochlorate of cocaine, waiting for exuda- 
tionJVom the pulp to dissolve the crystals ; then put the arsenic 
in direct contact with the pulp, a little pressure not giving pain 
because of its anaesthetized condition. Cover the paste lightly, 
filling the cavity with dry cotton and sandarac varnish, letting the 
paste remain ten hours. If those practitioners who insist on two 
or four days' application would try the ten-hour plan on a direct 
exposure, they would have less peridental inflammation. The 
reason for desiring a good exposure is because, when there is 
inflammation of the pulp, there is swelling, which gives rise to the 
intense pain following the ordinary application of arsenic. Remove 
one of these walls and you mitigate the pain. — Georgia Practitioner. 
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Be careful of your promises. Young dentists, especially, are 
liable to be sanguine, and many patients expect too much. By 
the way some talk, we would suppose a tooth, after being filled, 
ought to be better and last longer than one that has never been 
decayed ; and by the way some dentists boast of their work, 
patients are led to believe they have improved on nature. Both 
are unreasonable, and neither will be realized. In your warrant, 
be modest and moderate. At first you may be misunderstood, 
and some of your patients may be inclined to go to one who 
will give a better guarantee ; but if your work proves a little 
better than your guarantee, your reputation will be better than 
your promises, and this will establish you as an honorable man 
and a conscientious workman. — Items of Interest. 

Dr. Jas. Truman, of Philadelphia, read an interesting paper on 
"The Relative Penetrating Power of Coagulants" befcrd the 
Academy of Stomatology. By a series of elaborate experiments, 
using the principal coagulants and essential oils on a preparation 
of albumen in glycerin in sealed tubes of less than a millimeter in 
diameter, he has arrived at the following conclusions : 

1. That coagulants do not prevent by their own action the 
diffusion throughout the entire tube. 

2. That the penetrating power of such agents as creasote, car- 
bolic acid and zinc chloride, those most frequently used, varies 
materially. That creasote is a very poor coagulant when compared 
with carbolic acid, and the latter, for this purpose, is not to be 
compared with zinc chloride or silver nitrate. 

3. That in proportion to the coagulating power of the agent 
will be its penetrating force, independent of gravitation. These 
experiments have more than ever confirmed Dr. Truman in his 
opinion of six years ago, " that coagulants placed in the central 
canal will permeate the tubuli and coagulate the contents." — 
Dental Cosmos. 

Progress should be the watchword of every man who has the 
good of the profession at heart. Every man who has made a 
success of any specialty deserves at least open recognition and the 
thanks of the profession entire. That some men should meet 
with a greater degree of success in any particular branch of 
dentistry is not strange ; it is usually found on investigation that 
they have excelled by dint of patience, perseverance and hard work. 
Every progressive man's theory is entitled to respect, and he who 
gives his time and talent freely to the profession is. entitled to 
much credit. Jealousy is the product of little minds. " He only 
advances in life whose heart is getting softer, whose blood 
warmer, whose brain quicker." The weakest among us may have 
a gift which is peculiar to himself, and which, freely given, will 
benefit the profession. Such help as we can give each other in 
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this world is a duty we owe each other, and the man who per- 
ceives a capacity or superiority in another and refuses to recog- 
nize it, is not only the withholder of a kindness, but the 
committer of an injury. Let us not forget, in the march of 
progress, that every revolution was first a thought in one man's 
mind, every reform was once a private opinion. Dental societies 
and congresses must exist for the education and advancement of 
all, and not for personal notoriety. It certainly behooves every 
progressive dentist to identify himself with some dental society, 
to aid and abet, not only by his presence, but in an exchange of 
ideas and methods. It is by contact and comparison we advance. 
We receive the reward of duty done as well as mutual benefit. 
We cannot stand still ; we either advance or recede. Let us not 
become old men before we discover how rich we are in thought 
and deed. We all have our place on the ladder ; it rests with 
ourselves whether we go up or down. Progress is our safeguard, 
for when, in our own opinion, we become oracles, and ignore the 
opinions of our equals, we shall have passed that period of use- 
fulness, and become an enemy to our chosen profession rather 
than a benefactor. — Dr. F. H. Metcalf, in Pacific Coast Dentist. 

The Preparations of Pyrozone. — " Since the preparations 
of pyrozone are now being so generally used, I would like to 
suggest a few thoughts in regard to them. First, as to the care 
that should be exercised in opening a tube of either the 5 or 25 
per cent, to avoid explosion : Place the tube on a block of ice for 
a few minutes and hold it in a wet napkin while grinding off 
the end. Second, to keep it from evaporating, after transferring to 
a giass-stoppered bottle, first coat the stopper with vaseline and 
insert, then melt paraffin and pour over it. This is the only way 
I have found whereby I can preserve it after once opening a tube. 
Now, in regard to using them. Of course, the soft tissues must be 
protected by the rubber dam, and the face and eyes well protected 
when the spray is used from a pyrozone atomizer. In using these 
agents for bleaching, care should be taken that the greater part of 
the root should be hermetically sealed, or else atoms of oxygen 
will pass through the apicial foramen and cause considerable pain 
after the tooth has been filled. I always prefer to seal the root 
with the best quality of cement, and give sufficient time for it to 
harden, as where the rubber or gutta-percha stopping is used the 
ether will penetrate to some extent by softening and dissolving it ; 
at any rate, trouble is very apt to occur if the cavity is immediately 
filled after using this kind of root-stopping. Your patient will 
sometimes return with the tooth quite sore and * quivering.' Of 
course when used to evacuate pulp canal contents, it does not 
matter how far it may penetrate, as the loosely-held atoms of 
oxygen will exert their force at the point of least resistance, which, 
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ot course, is in the direction of the cavity, and after pus has ceased 
to discharge, by simply spraying canals with 3 per cent, 
pyrozone, then drying thoroughly wth absorbent cotton and hot 
air, the tooth may be immediately filled, though I think it safer to 
use a 50 per cent, solution of sodium peroxide, if you wish to 
practice immediate root-filling, or Dr. Schriers preparation of 
sodium and potassium, both of which have proven entirely success- 
ful in my hands for nearly two years past. The pyrozone used 
with the atomizer will cleanse the chamber and canals, as well as 
tubuli of dentine, more quickly than anything I know of. Of 
course, judgment and care should be exercised in the use of either 
of the compounds mentioned, and no operation should be begun 
upon the teeth when they are used until the rubber dam has been 
first thoroughly adjusted. These few thoughts are offered in the 
hope that someone will be helped who has not had quite as long 
an experience with them as I have." — Dr. J. N. Carr, in Southern 
Dental Journal. 

Post-Card Dots. 



21. Would it not be proper and instructive to publish the ques- 
tions asked after the examinations are completed for the licenses 
to practise in all the Provinces ? — P. B. 

It would be. Most of the colleges do so. The British Journal 
oj Dental Science has done so for many years. All the medical 
schools publish their questions of both the primary and final 
-examinations, and issue them with the annual calendar. 

22. Is not infirmary dental practice a great injustice to licen- 
tiates who do not share in the emoluments the professors receive ? 

A very old grievance. Can you suggest a remedy? How 
otherwise can students get clinical practice ? The " emoluments " 
of the professors in Ontario do not compensate for loss of time 
and study and research. The " emoluments " in Quebec are abso- 
lutely nil. 

23. Have we a Code of Ethics ? If so, would you publish it? 
Next issue. 

24. How many licentiates are there in Toronto and Montreal ? 
In Toronto, 45 ; in Montreal, 24; with prospects of many more 

than both require. 

25. Explain lowness of fees in country districts. 

Ignorance of the public as to the functional value of the natural 
teeth, and a purely trade idea of the merits of prosthetic dentistry. 
Frequently, too, self-depreciation by the dentist. Sometimes, the 
unadulterated cheek and lying of quacks. 
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Editorial. 



Dr. Stephen Globensky. 



We need offer no apology for producing a much better portrait 
of Dr. S. Globensky, President of the Board of Examiners of the 
Province of Quebec, than that which appeared in Volume V., which 
was a particularly poor production. 

The doctor was born in the village of St. Eustache in 1848, and 
in early life, after a course of classics, entered upon the study of 
dentistry in the office of Dr. Chas. F. F. Trestler ; in 1870 obtained 
his diploma, and became a partner with Dr. Trestler; in 1886 was 
elected one of the members of the Board of Examiners ; held the 
position of treasurer for three years. In 1892 he was elected Presi- 
dent of the Board, and Professor of the French Department of 
Prosthetic Dentistry in the " Dental College of the Province of 
Quebec." 

It has fallen to his lot to have had a large share of personal and 
official work and anxiety in contending for the rights of the pro- 
fession before the courts and the Local Legislature ; and it is well 
known that no man can do such work honestly without making 
enemies as well as friends. We must, however, do him the justice 
of saying that he has been actuated by a single desire to do his 
official duty. The profession in Quebec is much indebted, too, to- 
his father-in-law, the Hon. Mr. Tourville, whose experience in the 
Senate was invaluable. 



Teaching Students. 



Theoretical and clinical teaching is year by year demanding more 
devotion and research on the part of teachers, not only in the direct 
art of conveying instruction, but in separating the wheat from the 
chaff and the avoidance of bewilderment of the student with ques- 
tions that are in the throes of controversy. Anyone familiar with 
the pathological theories presented as " facts," even ten years ago, 
must realize the embarrassment to the honest teacher who has to 
keep up with the advance in thought and investigation. The very 
text-books appointed for reference may in some important features 
convey theories of disease and treatment altogether erroneous, yet 
they are deliberately recommended while they may be as deliber- 
ately refuted. To clear away the mists that must inevitably 
surround them, to keep pace with the monthly changes that occur, 
involves an almost daily watchfulness that neither students nor 
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those who are not engaged in teaching appreciate at their full value* 
This may be emphasized perhaps with respect to instruction in 
dentistry more than in any other profession, and is, no doubt, one 
of the chief reasons why capable and conscientious men are not as 
eager to rush in where flippant and ill-prepared men may fearlessly 
attempt to soar. 

It is a very trite remark, that the critics of books are generally 
men who have never written one. It may also be said that the 
critics of lecturers are men Vho never dared face the music of 
lecturing. A teacher who has to convey instruction to students 
who are faithful readers discovers that they expect the cream, and 
that they know the skim-milk of instruction from the genuine 
article. It is a greater gratification to the well-prepared teacher 
to have just such students under him thar>»to have dunces. But 
naturally the strain week after week of supplying the condensed 
pabulum demanded, and at the same time attending to his own 
professional and domestic demands, would stem to suggest that 
the day may come when lecturers may be entirely relieved from 
the latter by such generous endowments as will enable them to give 
the most and the best of their time to research and to instruction. It 
is absolutely impossible that any teacher can do the best that is in 
him for students, unless he is quite able to ignore the superior 
claims which press upon him in the daily battle with what the 
Germans call " the science of bread and butter." Happily, in medi- 
cal teaching, this question has, in connection with some departments, 
been solved by public benefactions, and medical students get the 
benefit. Unhappily, in connection with all departments of dental 
instruction, the solution is still left for the distant future. Never- 
theless, teachers to-day unselfishly sacrifice personal profit and 
frequently personal health in unrewarded, and, we fear, unappreci- 
ated service to the profession and the public. We trust that the 
cloud will some day show a silver lining. 



Moderation in Practice and Statement. 

In the last issue of the International Dental Journal an excellent 
article appears by Dr. S. G. Perry, of New York, suggesting not 
only wise thoughts on the subject of accuracy of observation and 
expression, but of moderation in practice and in statement The 
article is too long for our space or we should have placed it among 
our selections ; but we shall briefly attempt to epitomize it. The 
doctor starts at once by attacking the want of exactitude in tabu- 
lating and reporting cases, a matter which has become so notorious, 
especially on this continent, that one almost hesitates accepting* 
any statement until it is at least a year old. A survey of dental 
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journalism for the last twenty-five years exposes such an amount 
of reckless conclusion, biased upon imperfect premises, that we are 
reduced to the necessity of doubting almost everything. Dr. 
Perry shows that the most opposite statements are made in cer- 
tain lines of practice, and that " as both cannot be true, the natural 
conclusion is that the real truth is somewhere between the two 
extremes," and that u in trying to adjust the sliding scale we 
finally comprehend the fact that we are not dealing with the exact 
truth at all, but with individual cfpinions of it, even our own 
opinion." 

Those who are familiar with the history of the old amalgam 
controversy may perhaps make that a starting-point, and recall 
from that period to the present date a mass of mistaken and mis- 
chievous assertions, 'dogmatically expressed, condemning lines of 
practice, use of materials, and with arrogant positiveness " prov- 
ing" pathological results — all based upon the most unscientific 
and sometimes the most prejudiced reasoning, if such conclusions 
could be dignified as reasoning. It has always been a conviction, 
which we have trembled in presence of the Anglophobia critics to 
declare, that while in searching for truth we must all naturally 
blunder and stumble, yet on this continent there is a deal of 
hasty generalization and superficial research, and speculations in 
teaching and experiment, which are presented as infallible. There 
is something in our atmospheric conditions which impels mental 
effort to rush in where the cooler heads of Europe fear to tread. 
What Dr. Perry calls "the cold, careful, accurate language of 
science " is greatly lacking in our own scientific literature, and it is 
not uncommon to wade through "wild statements of opinions 
hysterically expressed " to find — nothing. 

There is perhaps not one of us who does not need to apply the 
criticisms of Dr. Perry to our everyday practice. We are all more 
or less prone to believe that, in spite of the proverb, one swallow 
does make a summer in cur particular vicinity. The young 
dentist especially who starts into practice with the conviction that 
what he does not know is not worth knowing, and who thinks 
that the knowledge of mere books and college clinics are superior 
to that of experience, will do well to heave this anchor now and 
then. He may not perform such fancy operations ; he may insert 
fewer gold crowns ; he may deal less in local anaesthetic 
nostrums ; he may be less self-assertive, and find the mote in his 
own eye before he discovers it in that of his confrere. But he will 
be a better dentist in the long run, and by and by he may change 
his skin, so that his confreres will acknowledge that he has tried 
and has succeeded in becoming a gentleman. 



Dr. levers has, by the advice of many of his friends, changed 
the name of his preparation to " Pheno-Banum." 
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Examinations. 

Examinations, as a rule, are always formidable to the best pre- 
pared, because " a* child can ask questions a wise man cannot 
answer." There is a pretty general conviction that dental exam- 
inations, at least, should have a more thoroughly practical character, 
and that a good deal of the time occupied in the oral and written 
work should be devoted to the clinical. However, there are neces- 
sarily two sides to the question, as anyone knows who has had 
extensive experience as an examiner. But there is one phase of 
the subject which has been brought to our minds by a rather 
curious coincidence. 

We have received from three of our Provinces lists of questions 
asked dental students, and complaints that they are " mostly inap- 
plicable and unfair, some of them entirely questions of controversy 
which no text-book has satisfactorily settled, and a number of them 
altogether out of the line of study or opportunities afforded by 
college training, and evidently picked out of the fourth year exam- 
inations in medical colleges, or supplied by medical or surgical 
experts, and not possible to come from the examiners' own know- 
ledge or experience." We give this extract just as it was sent 
to us. 

It is natural that students should expect examinations to be 
confined to the course and limits of study prescribed by the Board 
before which they must appear. For instance, where the by-laws 
declare, when a student was indentured, that he must take one 
course of lectures at a medical university on certain medical sub- 
jects, it does not seem fair that the examination shall be at all in 
the direction of the second-year subjects, to which the student has 
never listened. In some of the Provinces the primary examina- 
tions are defined as " Dental Anatomy, Dental Physiology, Dental 
Chemistry. " Yet in none of the medical universities are these 
specifically taught, and whatever the unfortunate student learns of 
the purely dental aspect of these questions he has to gather from 
his own reading of text-books unknown to the medical universities. 
If a dental college succeeds in supplementing these medical lectures 
by a special dental course, this objection, of course, does not stand. 
But if it does not, it is an objection that should be fairly considered. 

In some of the Provinces a large part of dental education is self- 
gotten ; the students are self-taught, unless they go out of the 
Province to be instructed. The office and laboratory training is 
invaluable — if the student enters an office of a licentiate who is 
competent or willing to direct him in his studies. Many of our 
very best men possess no dental college qualification whatever, and 
those who do are the readiest to admit, that the indentureship 
system based upon that of England, and making obligatory certain 
primary courses in a medical university, had very good results. 
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But a college training is essential ; and yet it is but fair that exam- 
inations should be confined to the subjects taught in the schools, 
otherwise of what use are they practically in helping the student to- 
wards his license ? If dental examinations are to enter the realms of 
the most abstruse and abstract problems in medicine and surgery ; 
if a student is expected to " pass " on subjects which the law of the 
land prohibits him from handling ; if he is forced out of the ranks 
of practical dentistry because he does not know phosphorous 
necrosis from exanthematous necrosis, the microscopy of myxoma 
from that of carcinoma, and yet give proof that he is well up in 
theoretical and practical dentistry, an injustice is done. The by- 
laws distinctly state that the pathology, therapeutics and materia 
medica shall be " dental? and any examination outside of that is 
as illegal as it is unfair. Any L.D.S. not holding a medical and 
surgical degree who attempted to treat or operate upon cases not 
-embraced within the recognized and legitimate functions of " den- 
tistry " would expose himself to prosecution. 

One of our correspondents, in a Province where there is no 
■college, writes us that he was referred back in his final examination 
for a license to practice dentistry because he had failed to answer 
the following questions : 

" What is the molecular weight of nitrate of potash ?" 
" Describe ichthyosis linguae." 

" How would you treat osteo-sarcoma of the lower jaw ?" 
" Describe myeloid tumor of the body of inferior maxillary bone." 
We have been repeatedly asked to publish the questions at 
■examinations, as is the custom in England and the United States, 
and we propose in future to do so. The object of examinations is 
not so much to discover what the candidate does not know, as to 
find out if he knows enough to be let loose upon the public as a 
dentist. 

At the opening session of the Department on Therapeutics and 
Materia Medica of the World's Dental Congress, the chairman, 
Dr. Gorgas, took exception to the common fashion, among ethical 
members, of decrying the investigation of all remedies which come 
before the profession as advertised nostrums. " I do not agree," 
said he, " with those who oppose discussing in a dental congress 
the effects of the various drugs which have, within a comparatively 
brief period, been brought to the notice of the dental profession in 
the form of popular nostrums for obtunding the sensibility of the 
dental organs, and for which is claimed entire immunity to pain and 
absolute safety, giving as a reason that such investigation may prove 
an advertising method, or at least as such. On the other hand, I 
believe it is our duty to make ourselves acquainted with the source, 
medical properties, action and therapeutic uses of all agents which 
are capable of exciting curative or toxic effects, according to their 
combination, quantity applied, or method of application." 
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Vermont State Dental Association.— Address &f the 
President, Dr. W. H. Wright. 



Gentlemen of the Vermont State Dental Society : 

Custom has made it a part of the duties of your presiding officer 
to make a formal address at the annual meeting. This must be 
my excuse, if one is needed, for occupying any portion of your 
valuable time in listening to me, which might be more profitably 
given to others. But we are here to exchange ideas about our 
profession, and to advance its power as an aid to the welfare of our 
fellovvmen. Any contribution, however small, which may be 
made to this object, from the experience and reflection of years of 
practice, will be in the line of a promotion of the object of our 
meeting. I am fully aware that your kindness in electing me as 
your President confers neither the right nor the ability for me to 
assume to lecture you on your duties, or to speak to you as from 
the height of superior wisdom. Nor does the place nor the occasion 
call for ambitious discourse. I can only speak to you as a brother, 
interested with, you all in whatever may promote the good of our 
chosen profession, and make it more deserving of public confidence. 
Much of our,;time here is necessarily taken up with the discussion 
of the scientific details of our work. This is right, for a closer 
attention to these secures perfection of results. But it is also well 
in any work to keep in mind its broader aspects, and to cultivate 
in ourselves that professional spirit which dignifies detail with the 
largeness of a worthy purpose. 
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In all scientific work in our day there has come a recognition of 
the fact that the prevention of disease is equally a subject for 
investigation as well as its cure. In medical science the labors of 
a Pasteur or a Koch have excited universal interest because they 
have sought to anticipate the inroads of disease, and to fortify the 
citadel of life from its attacks. Political economists are no longer 
content to deal with social and economic evils with a view of 
alleviating their effects, but, if possible, to prevent their recurrence. 
And statesmen are asking for that which shall keep the body 
politic in a healthy state, and thus avoid the necessity of empiric 
legislation. This is nothing but the application of common sense 
to the affairs of life, and the attempt to carry out in practice the 
<o]d proverb, " that an ounce of prevention is worth a pound of 
<cw£." Certainly the professional man is fully aware of this, as he 
,is £9ntinually asked to fight evils after they have become desper- 
ate, &nd when all he can hope to do is partially to restore diseased 
p^tts po health, perhaps to be blamed that he cannot effect a per- 
fect c\9m How often it is to our regret as well as to the patient's 
perma^esiait* loss that our aid was not earlier sought, when good 
results couid have been attained. Both we and our patients would 
then have .a satisfaction which fatal delay has now rendered 
impossible. Even from a selfish point of view it is important to 
impress those who seek our aid to do it in time. In China, where 
everything. is reversed and done just opposite to what we do, it is 
customary 4 to pay physicians while their patients keep well ; when 
they fall sick the pay stops. How it would work with us, I do not 
know. >It looks as if our fines would be heavy, indeed, if we were 
fined every time a patient had a toothache. But, perhaps, it 
would work the other way and render us more alive to the impor- 
tance of seeking to prevent in those under our care the great 
American disease of bad teeth and of no teeth. The time might 
come when he would be most honored in our profession who could 
show the greatest number of sound teeth in the patients under his 
care, rather than the man who had best succeeded with desperate 

• cases ; or who had best supplied, by artificial means, a permanent 
loss of the natural apparatus for the mastication of food. 

The laws of heredity and congenital defects may be trusted to 
.furnish cases enough which will test our skill and scientific 
ingenuity to the full, and tjie perversity of human niature is such that 

• do what we may a large number will neglect the proper care of 
itheir bodies, and continue to furnish cases enough of a desperate 

character. 

;L venture, therefore, to call your attention to the subject of the 
.care of the teeth in childhood as a matter where neglect is almost 
.universal, and where prevention properly begins. 

,We have all been surprise^ t at the neglect of intelligent parents 
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about the temporary teeth of their children. It is only when this 
neglect has ended in suffering that the advice and help of the dentist 
is sought. I once had a little girl from a good family who had a 
fistulous opening under the inferior six-year molar, when, if the 
parent had been sufficiently intelligent on the subject, the child 
would have been spared an unsightly scar, and the loss of a valu- 
able tooth from the dental arch. Few are aware of the importance 
of care for the temporary teeth. If insisted upon, we are met with 
the question, " Of what use is it to fill these teeth when they will 
so soon be replaced by a permanent set ? " It is not understood 
that they have a great value in keeping the arch in its proper 
shape for the reception of the permanent set Nature intended 
that they should remain until the time comes for their successors. 
And in addition to their early loss the suffering that their neglect 
entails is no small matter. Again, the mouth is the gateway 
through which the needed supply of food enters the body, and in 
which it undergoes its first preparation for digestion, and this is as, 
important to the child as to the adult The presence of disease 
with resultant filth and dangerous pus in the very beginning of 
the process of nutrition is a great evil, which may affect the 
general health. We insist upon the necessity of clean and whole- 
some food. We are careful about the utensils in which it is pre- 
pared, but singularly indifferent to the cleanliness of its first recep- 
tacle, and do not exercise the proper care that it may reach the 
stomach free from unnatural defilement. Much suffering might be 
avoided, and also permanent injury to the digestive apparatus, if 
children were taught not only to wash their faces and hands, but to 
purify and cleanse the teeth, at least twice a day. It is a clear 
duty resting upon us to disseminate information on this point, 
and thus to contribute to the prevention of a large amount of need- 
less suffering, as well as injury to the masticatory apparatus. 

The subject of the best food for the building up of the dental 
process is one also that needs presentation. We all know how 
universal is the demand for the flour which will make the whitest 
bread, when that whiteness is only secured by the elimination of 
the nitrates and phosphates so essential to the body, leaving only 
the carbonates, which abound in other foods. Our grandparents 
were more fortunate, whom necessity compelled to be content with 
coarser flour, and to use their teeth more in efforts to overcome its 
hardness. It may save time and labor to bolt this modern soft 
bread unchewed into the stomach before it is properly prepared 
and mixed with the saliva, but we pay for it dearly in poor teeth 
and in indigestion. I am a believer in the use of oatmeal and 
other cereals, which have not suffered from this artificial removal of 
some of their most valuable constituents. 

Dr. Johnson, in his dictionary, defines oats as food for horses in 
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England and for men in Scotland. If he had known a little more 
about comparative physiology, he would have seen that what is 
good for horses is good for men. Scotland has no need to be 
ashamed of her national diet of oatmeal ; it has reared a hardy 
race. And as Lincoln said of Grant's whiskey, oatmeal may be 
good for other people as well as for the people of the stout little 
isle. These things, I am aware, are commonplaces with us, but 
the amount of existing ignorance upon them demands that, as far 
as we can, we seek to dispel it and let in the light of simple facts upon 
the very beginnings of life. The proper care of the young is con- 
sidered among all civilized people as their first and highest duty. 
The State' has interfered with the cupidity of employers to protect 
the young from hours of labor which inevitably, and permanently, 
injure the growing bodies of children. This is not only in the 
interest of humanity, but is designed to furnish the State in the 
future with able-bodied citizens, and to prevent the creation of a 
stunted race unfitted for the battle of life, to become a burden 
upon society. And the same principle applied here, and to all 
who have the care of the young. It is carrying out in practical 
ways that love of children, and disposition to labor for their 
interests, which is the most beautiful sentiment which a wise 
Creator has instilled in the human breast. And it appeals to us 
with stronger emphasis, because of the helplessness of childhood, 
and the knowledge we have that some of the ills which attend it 
are removable by a more intelligent care. 

In regard to ways and means for the carrying out of these 
obvious principles, it is perhaps sufficient to say that much must 
be left to the good judgment and professional spirit of those who 
are in active practice. We can at least recognize the duty incum- 
bent upon us, and seize every opportunity to increase information 
on the subject. Certainly we ought to feel in honor bound to 
enlighten those who seek our aid and trust our wisdom and skill. 
There is no better way to disseminate knowledge than for those 
who know to tell those who do not. It is one of the best features 
of our age that those who have the scientific spirit, and give their 
lives to the study of any branch of it, feel impelled to throw aside 
concealment, and the effort to surround their work with a halo of 
mystery which may glorify themselves, and to undertake the 
needed work of popular enlightenment. Tyndal and Huxley are 
shining examples worthy of imitation, in that they have devoted 
so much labor to popularize science and bring it within the range 
of ordinary minds Science has not lost but gained by throwing 
aside the robe of necromancy and the veil of occult language. 
She has b?en exalted by stooping to serve, and by shedding light 
upon the mysteries of life. Every lover of our profession will 
share in this spirit and aid as he can the explication of those laws 
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which control human life and happiness. The need of effort in 
this direction has been abundantly shown in England and this 
country by men eminent in our profession, in the collection of 
facts bearing upon it, by such men as Dr. George Cunningham, 
D.M. D., and Dr. Carpenter, in his " Principles and Practice of School 
Hygiene," goes so far as to say : " Large schools should always 
have dental officers attached to them, who, by a periodical inspec- 
tion of the teeth of children, will be able to prevent decay, remove 
loose fangs before they produce general disorder, and this may be 
the means of preventing much dental mischief." Such informa- 
tion, simple as it seems to us, is yet of invaluable importance when 
placed in a text-book for study in our schools, such as the 
following, in a text-book prepared by C. H. Stowell, M.D.: " The 
importance," says the doctor, "of the teeth to the personal appearance 
as well as their relation to the digestive function is so evident that 
it is a matter of surprise that so little attention is given to their 
care and preservation. The teeth should be cleansed at least once 
a day, and it would be much better to cleanse them both morning 
and evening. Use a small soft brush and only the best powder 
or washes endorsed by some responsible dentist. Consult a 
dentist as soon as a cavity is discovered, although a better plan is 
to have the teeth examined every few months." There can be no 
doubt that the placing of such simple information before the 
young will be a means of preventing the general neglect of this 
subject until it is too late to be remedied. 

The seventeen thousand dentists in the United States are surely 
able to exert an influence here which would reflect credit upon the 
profession, while at the same time enlarging their business and 
profits. The more intelligent people are, and the more impressed 
with the importance to health of attention to their teeth, the more 
will they seek the assistance of those qualified to render them aid. 
Our best patrons, and those for whom we can do the best work, 
with the best results, are those who are intelligent, and therefore 
disposed to give care to their teeth ; while the ignorant remain 
away altogether, or only seek our aid in desperate and hopeless 
cases. It is also a question how far we owe it to ourselves and the 
public to utilize more than we do that greatest of organs for the 
disseminating of intelligence and the influencing of public opinion, 
the Press. The newspaper goes where books and pamphlets seldom 
come. Those read newspapers who read nothing else. The quack 
understands this, and our papers are filled with advertisements in 
which disease is described, but so evident is the purpose to make 
market for their cures that it deceives none but the unintelligent ; 
yet it does beguile many into the purchase of their nostrums. The 
use of the Press for the purpose of disseminating information that 
is preventive in its nature and purpose is not open to the objec- 
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tions of advertising a business which no one who has the credit of 
the profession at heart can advocate or practise. It is redeemed 
from all appearance of selfishness by the dignity of its motive, the 
relief of our fellowmen from needless suffering. Such will 
especially be the case if those eminent in the profession and 
enjoying the reputation of being experts undertake the work of 
enlightening the public. Their names will carry weight and give 
validity to their advice. They* may be trusted to carry out that 
article of our code which says in substance : " It is our duty to 
enlighten the public mind so that it will properly appreciate the 
beneficent efforts of our profession." What I would insist upon, 
however, is not this or that method of reaching so desirable a 
result, but that we should cherish this purpose as a part of our 
professional duty, and be ready to lend our influence to all plans 
for the remedying of the evils which certainly exist. It is not so 
much the well-to-do and intelligent who need our assistance in 
this matter, as it is those whose poverty renders them unwilling to 
incur expense which seems to them unnecessary. The public 
may well afford to provide this large class with the means of ascer- 
taining this need by the aid of the State, and through the schools, 
as a part of the debt the State owes to herself and her children. 
I cannot better conclude than by adopting the words of Parkes : 
" Such work seems wholly good, a work free from the error and 
frailty that clings to so much that we do ; a work unselfish, 
devoid of wish of personal gain, and instinct with the love of 
man." 



Non-Cohesive Gold Foil as a Filling Material.* 



By C. H. Gerrish, Exeter, N.H. 



Mr. President and Gentlemen of the Vermont Dental Association : 

I wish to thank you for the invitation to be present at your 
annual meeting, also for the honor you conferred upon me at your 
last meeting by making me an honorary member of your associa- 
tion. 

It would be presumption on my part to offer anything in the 
way of instruction. I will simply relate to you my experience for 
the past twenty- five or thirty years in the use of non-cohesive gold 
foil as a filling material, and possibly some thoughts or suggestions 
may be of benefit to you in your practice, and if you receive what 

* Read at Vermont State Dental Association. 
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I have to say in the same spirit as it is offered no offence will be 
given. 

There are teeth that cannot be saved by filling. You, as well as 
I, have met with them. Whatever material you use you will ere 
long wish your choice had been different ; but, granted that the 
quality of the teeth is such that filling will preserve them, you 
choose from the many materials some one. 

In their order of merit I consider Hill's stopping, or some form 
of gutta percha (the pink gutta percha, such as is used for base 
plates, is an excellent one) at the head; nothing equals it. Next in 
value comes tin foil. Third in the list I place non-cohesive gold 
foil ; and last, cohesive foil, or any of the preparations of gold 
which require welding in their manipulations, while the plastics, 
such as oxychlorides and phosphates of zinc, are uneven and 
uncertain in their results, yet, nevertheless, indispensable. The 
amalgams come in to cover for us a multitude of sins, tiding us 
over many a troubled sea, and probably saving more teeth than 
any one of the above-mentioned materials, and possibly more than 
all of them put together. 

For the present I will ask your attention to some advantages that 
non-cohesive gold possesses over the sticky form as a permanent 
filling, as the gutta percha and tin foil respond too quickly to the 
wear and tear of mastication. It is a better stopping because it is 
a softer one. Why does the farmer plug the taphole of his cider 
barrel with a spile made of pine instead of hardwood ? Simply 
because he loses no cider, there being no leakage. The plug must 
be as soft or softer than the material into which it is driven. Thus, 
when you put a non-cohesive filling into a tooth, you have similar 
conditions prevailing. I think you will agree with me that it is 
not the most solid filling that preserves, but rather the one that is the 
best adapted to the inequalities of the cavity, especially the marginal 
walls, the one which excludes air, moisture and bugs, and yet hard 
enough on its surface to withstand the action of mastication. In 
all these desirable qualities soft foil stands foremost. Beyond a 
certain point you cannot make it hard. Though you will secure a 
very dense filling, it is like putty ; though you work it ever so long, 
when you have finished your labors it is still putty. You have not 
changed the character of the material ; you cannot pound the life 
out of it. 

Again, the mechanical arrangement of the cylinders is more 
conducive to a perfect stopping. 

Will you bear with me while I describe briefly my method of 
preparing the foil and working the same? I use both Nos. 
3 and 4, nothing heavier Take a sheet and fold two edges 
together, once, twice, three times, making a ribbon of eight thick- 
nesses of foil, about one-half inch wide, then twist or roll this ribbon,. 
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being careful to keep the surface smooth of the coil. Now, with 
the scissors, cut the same into pieces just long enough to suit the 
cavity ; by that I mean that one end of the piece shall touch the 
floor, the other projecting beyond the orifice. You begin your 
filling by inserting one of these pieces into one angle or corner of 
the cavity, so placing the same that the cut end of the gold shall be 
at the bottom of the cavity, and condense into or towards the distal 
wall, another piece is placed alongside, and so on until you reach 
the opposing angle or corner. This reduces the size of the cavity. 
Continue in this manner until the cavity is full. Up to this time 
you have been using the sides rather than the point of your plugger, 
but now the point or end of the instrument comes into play by 
condensing your surplus gold, keeping the same well over the 
cavity. This is important 

Now, with a wedge-shaped instrument you begin your hunt for 
the weak places, sending the instrument well to the bottom of the 
cavity, using lateral wedging pressure. This act sends the gold 
towards the walls of the tooth. Fill up this pit, and look for 
another soft spot. After this, take your burnisher and condense, 
as only a burnisher can ; and right here, gentlemen, is the saving 
qualities of soft foil seen, for under the burnisher your surplus gold 
in a great measure disappears. What becomes of it ? Every 
piece of foil composing the filling presents its edge or end to the 
action of the burnisher, and that instrument has forced, swayed, 
moulded or moved the plug in the same manner, but to a less 
degree, than the warm burnisher does your gutta-percha filling, 
bulging the gold outward toward the walls of the cavity, filling up 
every inequality, and secures for you a perfect stopping, for the 
more pressure you bring to bear on the filling the more perfect it 
becomes. 

With a cohesive filling, how different is the effect of this instru- 
ment. You can make some impression upon the surface* the out- 
side layers of gold ; but the mass of the filling does not yield* and 
your work is finished for good or bad. 

A bunch of asparagus will illustrate. 

Again, non-cohesive foil can be used with a minimum loss of 
tooth substance, especially in approximal surfaces of the incisors. 
I believe and practise a free use of chisels and files. Soft gold 
requires it as much as cohesive, but the principle of wedging enables 
you to fill without cutting a direct opening to your cavity. Then 
you may maul and abuse your soft foil, not changing the working 
qualities thereby ; but not so with cohesive, for it responds as 
quickly, resents any abuse, virtue goes out of it at the first impact 
of the instrument, and if it is hammered long enough you can get 
a spring-tempered filling, beautiful in itself, not easy in its surround- 
ings. AH this requires room or space, which is obtained in many 
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cases by cutting through from the outside, thereby affording the 
operator a chance to advertise his skill, and fills his heart with 
pride. 

This is not true art, for she conceals her methods, and the operator 
whose patients are recognized by their friends after a sitting is the 
true artist. Don't try to advertise your skill in showy work, but, 
as much as lieth in you, conceal it. 

Personally, I regret that the methods of working non-cohesive 
gold foil are not taught in our dental schools. 

I admit that it requires much time and practise to become an 
expert worker in soft foil, but think the benefits to be derived from 
its use warrant my calling your attention to it, and that you will 
encourage the young men who come to you as students to take up 
some method of using the same. The virtue is in the go.'d itself, 
not in any particular method. 

One other point : as to the make of foil. I began with Abbey's 
soft foil some thirty years ago, use it to-day, and have always used 
it ; and may I put some stress on this point : whatever foil you 
may select, continue its use, if it suits you, till you .get acquainted 
with it. It takes about ten years to become real social with any 
make of foil, and twenty to make a lifelong friend of it. Please 
consider this seriously ; there is much truth in it. 

Finally, when you consider the difficulties under which the 
pioneers in dentistry labored — no rubber dam, no engines, no tools 
to speak of, and those without serrated points, no gold but non- 
cohesive — and see such results as many of them achieved, it is fair 
to presume that the principal merit lay in the gold itself. 

Cohesive gold is used to obtain results not possible with the soft 
foil. They are beautiful in the extreme, enduring in all that goes 
to make a filling useful, enlarging our practice, and will not and 
cannot be given up. But, gentlemen, I firmly believe that the time 
is coming when non-cohesive gold will share equal honors with its 
sticky brother. - 

A Few Notes on Dental Prosthetics.* 



By S. Globensky, L.D.S., Montreal. 



Although we must regard the necessity for artificial dentures as 
great a reproach to dental practice as the necessity for surgery is to 
the general practitioner, yet we are forced to admit that prosthetics 
and surgery are indispensable, and that it is our duty to raise them 
to the highest possible perfection. 

*Read at the Vermont State Dental Society, March 21, 1S95. 
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There are two sides to the question as to whether or not the 
introduction of vulcanite has been a curse to our profession. I am 
disposed to believe that students are made now in more haste than 
when artificial substitutes were confined to the more difficult bases 
of gold and platinum ; and I am also disposed to believe that 
there is a much larger percentage of rude and unskilful work put 
into the mouths of patients. It is a bad sign of the times when 
cheapness is the chief object of attainment. We know that in all 
other branches of industrial art mere cheapness is followed by 
inferior production. Yet it must be recognized, on the other hand, 
that vulcanite has brought artificial substitutes more within the 
reach of the middling and the poorer classes ; and yet, for this 
very reason, I am disposed to believe that it has made them more 
indifferent to the preservation of the natural teeth. 

However, we cannot escape the fact that the public demand this 
class of dentistry, and it occurs to me that I may be permitted to 
suggest a few points mainly directed to the treatment of the mouth 
before inserting sets. 

First of all, I would ask your attention to those cases where the 
alveolus has undue prominence, sometimes so as to cause positive 
disfiguration, protrusion of the lips and excessive projection of the 
teeth. It is a well-known fact that after extraction and the usual ab- 
sorption of the alveolus, extending over a year, there remains an ugly 
exhibition of structure, to which it is sometimes impossible, and at 
all times difficult, to adapt an artistic set that will conceal its own 
art. Especially is this true, whether we use plain or gum teeth. If 
it is impossible to use the latter, or elevate the lip under the nostril 
by pink vulcanite — which, of course, turns dark and is a poor 
substitute for porcelain gum — then the depressions under and on 
each side of the nostrils, due to the removal of the long roots of 
the cuspids, make a permanent deformity. What shall we do in 
these cases ? 

i. As a rule, the cuspid roots are perhaps the most solidly fixed 
in the maxillary. As a rule, they can be easier treated for their 
preservation, because nature seems to resent their removal. I see 
no reason why it would not be wiser to excise than to extract 
their crowns, treat and fill them, and insert the set over the roots. 
As a rule, I think that the need for gum-teeth would not then be so 
urgent. Of course, to every rule there are exceptions. In case of 
such treatment, the patient should be instructed to have the roots 
examined once a year, for fear of elongation and bearing too much 
upon and weakening the plate. 

2. There are very prominent protrusions which would be better 
treated surgically. After the teeth are extracted, and the gum-line 
and alveolus border still hang below the lip, there is no reason why 
the former may not be dissected from the alveolus, and the latter 
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excised or cut down by forceps. In fact, the prospect of any undue 
protrusion after entire absorption can be effectually prevented by 
this precautionary surgery, and no possible injury inflicted upon 
the patient 

You will observe that I have not introduced any reference to the 
opportunities for crown and bridge work, as my object is to deal 
exclusively with the average demands upon the average practi- 
tioner and the means of the average patient. 

3. It is not by any means a novel treatment to take an impres- 
sion for a number of teeth before their extraction, cut them off the 
plaster model, set them up, and have them ready for insertion the 
moment they are extracted. But this has been largely limited to 
partial dentures. There is no reason why it may not be extended 
successfully for entire sets, if a good impression is secured, and the 
plaster teeth carefully cut from the model. It enables you also 
to replace the teeth, one by one, on the model, precisely in the posi- 
tion where nature puts them, and, after some experience, it will 
be easier to do this than to work upon the ragged plaster impres- 
sion of wounded gaps, left after the forceps have been used. It 
will, too, be observed, that here again this is an advantage in the 
case of the extra-prominent mouths of which I have spoken. It is 
a fact that a set made in such a way may be inserted a few minutes 
after the teeth are all extracted, and worn without alteration for 
four and five years. " 

4. I attribute most fractures of the alveolus to hasty and rough 
attempts to extract. Of course, there are cases of distortion of 
roots, of exostosis, of osseous union with the socket, which make 
the exception. But it is not difficult to learn, by previous exam- 
ination, the condition of solidity of the teeth in the maxillary. In 
cases where this is very marked, it will follow that if the cuspids 
have to be extracted they will likely be the most difficult. Now, 
in order to avoid fractures, either of the teeth or of the processes, it 
is a wise precaution, if an anaesthetic can be prolonged, to begin at 
the cuspids and rapidly follow to the others, especially the first and 
second molars, and firmly twist or shake these teeth. You see, the 
object is to loosen the pericementum, which instantaneously inflames, 
and within a minute the firmest tooth will much easier yield to the 
applied force of absolute extraction. It is a wrong principle to 
persist in tugging at an extremely difficult and solid tooth, risking 
its fracture and that of the surrounding alveolus. It is wiser to be 
slow and sure. 

My attention has been drawn to these facts by observing a good 
deal of butchery in the human mouth, caused by ignorance and 
want of skill. Students get the idea that anyone can extract a 
tooth, and, for some curious reason, anyone seems at liberty in the 
United States and Canada to do so, whether they do it with a piece 
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of cord or a pair of tongs, and no matter whether they break the 
tooth, the alveolus, or the jaw ! The result is that scientific sur- 
gery in this branch is rare, and as Heaven seems to take care of the 
fools who do not know enough to take care of themselves, much of 
this dental butchery has no serious result. On the other hand, the 
mouth is often disfigured for life. We find patients, who have been 
in those abbatoirs, with splintered sockets, torn gums and lips or 
tongue, inflamed mucous membrane, and, instead of a uniformly 
healed ridge, one of depressions and deformity. For this reason, I 
do not favor the use, in cases where extraction is seen to be diffi- 
cult and prolonged, of anaesthetics which oblige us to hurry the 
operation.. 

I regret, Mr. Chairman and gentlemen, that I have been obliged 
to limit my remarks to these few pages, as I feel sure that they 
must touch upon the daily observation of each one of you, as well 
as of myself. 



Lycoperdon for Alveolar Haemorrhage. 



By C. Brewster, L.D.S., Montreal. 



I have been requested this evening to address to you a few 
words on the subject of lycoperdon as a styptic for arresting 
alveolar haemorrhage Like a great many other things, this material 
is not " new under the sun." It is a growth of nature, to whom we 
owe so many of our best remedies, and is found in most countries. 
It is one species of a very large family, however ; and though most 
of the different kinds of the lycoperdon are useful as styptics, there 
is one special kind that is better than all others. It, however, 
takes considerable experience to discern the good from the 
indifferent. Lying in the fields for any great length of time, 
exposed to the various changes of atmosphere, it is subject to a 
certain deterioration which is only detected by careful examination. 
Fully a fourth of what I have had collected for me I have been 
obliged to throw away as useless. 

As quinine in its own department — itself one of Nature's own 
special remedies — stands pre-eminent for its curative powers over all 
competitors ; so, too, lycoperdon will be found supreme in its 
curative powers over all other styptics for the arrest of alveolar 
haemorrhage. One of its peculiarities is its healing power. 
Plugging the alveolar cavity with any of the other known styptics, 
such as perchloride of iron, tannin and many other well-known 



* Read at Vermont State Dental Association. 



Digitized by 



Google 



ORIGINAL COMMUNICATIONS. 103 

remedies, too numerous to mention, is invariably followed, after 
the bleeding has been arrested, by much inflammation and 
severe pain. When, however, we use the lycoperdon for plugging 
the cavity, we find the very opposite effect is produced, the wound 
instead of presenting an angry, irritated appearance, and healing 
up very slowly, shows every inclination to heal by first intention, 
and not only that, but it shows a decided tendency to heal more 
rapidly than under ordinary circumstances. This can be easily 
proved by taking a case where two teeth have been extracted from 
the same mouth at the same time, and plugging one of them with 
lycoperdon and leaving the other to the usual process of nature. 
It will be found that the cavity that has been plugged will heal 
the fastest Fortunately alveolar haemorrhage is not of very 
frequent occurrence, but unfortunately it has a bad habit of 
springing itself on a dentist at the most unexpected times, and 
often when he is not prepared with the proper remedies to meet 
the case, his perchloride of iron has evaporated or looks as though 
it has gone bad, his tannin he can't find, and so on, and so on. 
Somehow these bleeding cases have a bad habit of coming on in 
the night, or some other awkward time. 

I have forgotten where I met the historical statement that when 
Caesar landed in Britain the soldiers staunched their wounds with 
the puff-balls they found in the fields. In 1853, Dr. Benjamin 
Ward Richardson experimented with the form of fungus called 
lycoperdon giganteum, having been led to do so by witnessing its 
use to stupefy bees before robbing hives, a custom in use centuries 
ago in England. Dr. Richardson found that, exposed to heat the 
fumes produced anaesthesia, and from 1853 to i860 he thus narco- 
tized more than one thousand animals, also making himself un- 
conscious by its use. He recommended its revival as a styptic in 
alveolar haemorrhage, but, for some reason unknown to me, it was 
not popularized. I am disposed to believe that it may have been 
due to the fact that the species of fungus with which he experi- 
mented, the lycoperdon giganteum, was not the best ; and it is 
possible, too, that the decrease of want of contractility in the blood- 
vessels, and especially of alveolar haemorrhage, due to the more 
general use of fruits and better hygienic knowledge, made the 
matter of less importance to him than it was thirty years ago. 
There are still, however, very frequent cases of haemorrhage. In 
all cases of anaemia, where the fibrin is in inefficient solution, and 
the blood itself is of feeble coagulating power, the vascular trunk 
will have feeble, contractile power, and haemorrhage is apt to 
occur after tooth extraction. 

Of course in marked haemorrhagic diathesis, or when excessive 
bleeding depends upon some previously existing disease, it is wise 
to avoid or defer surgical operations in the mouth, if possible. 
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The regulation of diet and the constitutional precautions are out- 
side the province of the dentist, and should be relegated to the 
family physician. However, when we meet with persistent haemor- 
rhage in our office, one of the first things to do is to discover if the 
flowing blood is a blood that will coagulate. If a little is caught in 
a spoon, and the fibrin is seen to clot in three minutes, the vascular 
or mechanical cause will disappear of itself. But if the blood will 
not clot, we can rarely, if ever, fail by plugging the socket with the 
lycoperdon. I have seen failures from perchloride of iron, tannin, 
and the other styptics of the pharmacopoeia. I have known per- 
chloride of iron to be used at the boiling-point with no effect ; and 
not long ago a case occurred in Montreal, one of spontaneous 
bleeding from the gums, in which no extraction had been per- 
formed, and notwithstanding the ligaturing of the carotid by one 
of our best surgeons, Dr. Roddick, the patient died. 

Before passing altogether the anaesthetic properties of this 
fungus, I may mention that some years ago experiments were per- 
formed in Montreal, by Dr. Beers, by placing kittens in a chamber, 
to the outer surface of which there was a small iron box perforated 
beneath, and having a pipe opening into the box above. After 
freely distributing the fumes through the chamber, a kitten was put 
in. In six minutes it was insensible ; remained thus for twenty 
minutes, having its ears clipped and otherwise treated without 
consciousness, and afterwards recovering and enjoying a good drink 
of milk. 

If you inhale the lycoperdon through a hookah pipe, letting 
the fumes first pass through potash water, to clear them of car- 
bonic acid, its effect is more lasting than chloroform. As a styptic 
in alveolar haemorrhage, its effect is instantaneous. By removing 
anything in the way of thickened blood from the alveolar sockets, 
and opening the cellular tissue integument which invests them, bits 
^of the fungus can be easily pressed in with the finger, and a piece 
of cork, spunk, lead or even cotton placed on top of it, and the 
jaws closed, and the patient kept quiet, cool and erect. It is wrong 
to let the patient lie down, or to give any alcoholic stimulant, as 
the object is to quiet the system. 

I wish to draw attention to the fact that I have found the greatest 
virtue to lie in the genus lycoperdon bovista. The genus giganteum 
is the largest and easiest obtained ; the bovista is small and scarce. 
The former is considered a distinct species, but the styptic proper- 
ties of the bovista are much superior, containing a large proportion 
of phosphate of soda. It occurred to me to select the bovista, and 
medicate it with carbolic acid and camphor, by which means I have 
removed certain objections to it, and made it antiseptic as well as 
styptic. 
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I am indebted to Mr. Hoffman, of the Geological Survey of 
Canada, for assistance in obtaining the following analysis of the 
ash of bovista gigantaea. Mr. T. Nettleford, F.C.S., England, who 
made the analysis, speaking of the peculiar stalklers fungi growing 
close to the ground, infers that they collect the mineral matter from 
the soil : 

Per cent. 

Dry substance at 100 C 8.35 

Water 91*65 

Ash 0.571 

Ash on dry substance 6.36 

Analysis of the ash. Calculated on plans calculated on residue. 

Per cent. Per cent. 
Resoluble residue in hydrochloi ic acid . . 0.000 

Alumina o. 107 1 5.66 

Magnesia 0.000 2.93 

Sulphuric acid (H. 2 So. 4) 0.060 8.79 

Silica (Sio 2) 0.003 0.44 

Lime (Cro.) mere traces 

Phosphate of soda 0.381 72.18 

It is noticeable that phosphate of soda was once largely used to 
arrest haemorrhage, and it appears that the styptic properties of 
the puff-ball is due to the excess of this substance. 



Dr. A. G. Johnston presented a very interesting paper at the 
December meeting of the Odontographic Society on the subject of 
" Arsenic." He prefers to use in devitalizing pulps the following 
formula : 

H Arsenious acid gr. xx. 

Hydrochlorate of cocaine. . . . gr. xxv. 

Lanolin q. s. ft paste. 

Keep the preparation in a large, open-mouthed vessel. 

He emphasizes strongly the necessity of seeing that inflammation 
is reduced as much as possible before applying the devitalizing 
agent. This he accomplishes by puncturing with a sharp-pointed 
brooch, after having applied the dam, dried the cavity and applied 
cocaine (20 per cent) until sufficiently obtunded. As an anodyne 
he then applies a pledget of cotton saturated in eugenic acid. In 
applying the devitalizing paste he covers it with bibulous paper, 
and flows over this a thin cement so as to produce no pressure. 
Dr. Johnston points out that arsenic should not be used in tem- 
porary teeth, and protests against the abuse of the drug in our 
dental colleges, where, he says, it should be applied only under the 
immediate supervision of the demonstrators. — Dental Review, 
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Translations. 



From French Dental Journals. 



By J. H. Bourdon, L.D.S., Montreal. 



Man is born without teeth, hair and delusions ; dies without delu- 
sion, hair and teeth. — Alexandre Dumas > Art Dentaire. 

A nurse taking u Bob " to a Zoological Garden, in presence of an 
elephant he became anxious to know what the elephant's teeth 
were made of. The nurse answered, after reflection, "of old 
pianos." — Art Dentaire. 

New Impression Cup. — Mr. J. D'Argent, at the Odontological 
meeting in Paris, presented a new impression cup. It is double in 
its construction, leaving a vacuum between the upper and lower 
flooring. In taking an impression with compound a current of cold 
water is passed ; in twenty seconds the impression is hard. With 
this new device the operation is done quickly and there is less 
d rawing. — UOdontologie. 

Mr. P. Dubois gave a very interesting clinic in the way of filling 
teeth with melted glass. He proceeds as follows : The cavity of 
tooth is prepared as usual, less the undergroove. An impres- 
sion is taken with a piece of William's Platinized Gold, No.- 60 ; it 
is pressed into the cavity with absorbent, then burnished with 
rotary burnisher. If it happened that the foil would burst in burn- 
ishing, it would be of no importance, because the heat given by the 
Bunsen burner does not lignify the mass intended for the obtu- 
ration, but comes as a soft paste, therefore it cannot pass through 
the fissure. When the impression' is taken, it is carefully brought 
out, having the shape of a capsule, into which you place a piece of 
broken glass. Instead of using Richter powders, Mr. P. Dubois 
uses white glass as used for enamelling clock dials or jewelry. 
He claims that with this he makes the work in less time than with 
the Herbert or Richter systems. The capsule held over the 
Bunsen burner, the glass will soften readily and take the form of 
the impression. When cold the gold foil is removed from the 
glass, then adjusted into the cavity — if it were too large, it is 
ground of. Being satisfied that the inlay is well placed into the 
cavity, the undergroove is made, then the glass is held in place 
with cement. Mr. P. Dubois claims that this operation can be 
done in fifteen minutes from the time the cavity is prepared. At a 
meeting he inserted in a lateral incisor a glass filling, all those 
present were delighted in seeing the work ; also for its application 
and similitude compared with adjoining tissues. — V Odontologie. 
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Proceedings of Dental Societies. 



Vermont State Dental Society's Nineteenth Annual Meeting, 
Brandon, Vermont, March 20th, 21st, 22nd. 



The regular annual meeting was this year held in Brandon, and 
as usual was an unqualified success. As it was an all-day journey 
to reach the little Paradise of the hills, there were not as many 
" Canucks " as was expected, and quite a number of the members 
were absent nursing doses of la grippe in bed. 

The President, Dr. Wright, called the meeting to order. 

After the various reports were read and passed, the papers were 
taken up successively as follows, and were well discussed. 

We are glad to be able to give most of our space in the "Original 
Communications " to several of the papers, though we believe that 
the complete official report will appear in our worthy contemporary, 
the Ohio Dental Journal. 

On behalf of the Dental Association of the Province of Quebec, 
Dr. Globensky invited the Society to hold the Twentieth Annual 
Meeting, March, 1896, in Montreal, which invitation was accepted. 

On the evening of the 21st the annual banquet was held at the 
Hotel Brandon, when the most delightful reunion of many years 
occurred, doing justice to the splendid liberality of Mr. F. E. Towne, 
the proprietor of the hotel, and showing that he did not need to 
send to Paris for a c/ief. In fact, Mr. Towne personally vied with 
Dr. Wright and the other officers of the Society, in making the 
visit to Brandon ever memorable. The music was voluntarily sup- 
plied by the Brandon Orchestra, of which Dr. J. B. de Lafleur is 
leader, and rendered several pieces with exquisite taste. 

Dr. and Mrs. Wright showed a very handsome bit of hospitality 
in a general invitation to their charming home, between the hours 
of six and eight, on the evening of the banquet. The scene was 
one of richness and refinement ; a memory of many lovely flowers 
and several lovelier faces, and a bright, warm welcome. There are 
cold critics who never want to let in social sunshine upon the dull 
routine of a convention. They would have been cured forever if 
they had been at Brandon. 

The following were elected officers for the ensuing year : Presi- 
dent, Dr. S. O. Blanchard, West Randolph ; 1st Vice-President, 
Dr. F. P. Mather, Chester ; 2nd Vice-President, Dr. C. S. Campbell, 
St. Albans ; Treasurer, Dr. W. H. Munsell, Well's River ; Secre- 
tary, Dr. Tnos. Mound, Rutland. Executive Committee — Drs. I. A. 
Robinson, Morrisville ; K. L. Cleaves, Bennington ; H. Turrill, 
Rutland. State Prosecutor, Dr. G. W. Hoffman, White River 
Junction. 
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Abstracts. 



By Geo. S. MARTIN, D.D.S., Toronto Junction. 



Bleaching Teeth. — Saturate the dentine with strong sodium 
peroxide, followed by treatment with dilute hydrochloric acid to 
neutralize the alkali. Wash with hot water. — E. C. Kirk. 

Hot water, injected drop by drop into the socket, will often arrest 
obstinate haemorrhage. Water so warm that it causes pain to 
insert the finger in it will be tolerated in this way. — Julius Schiff, 
jun. 

Shell Crowns,— In stamping the cusps of shell crowns with 
the "Morrison Outfit," use a lump of wax with cotton over it, 
instead of shot, as directed. This gives a better contour to the 
sides of the crown. — W. G. Brown. 

Smooth Models. — After getting the impression in plaster, give 
it a coat of shellac varnish, not too thin. After the varnish is 
perfectly dry, instead of oiling sprinkle powdered soapstone (or 
French chalk, so-called) over the impression ; then, with a soft 
brush rub every part of it thoroughly, finally shaking out the sur- 
plus. Mix the plaster thin and pour, tapping the cup gently until 
the plaster commences to set. — Ohio Journal. 

" Within the last year I have changed my mind in regard to a 
banded crown. I once thought that the banded crown was much 
superior to the unbanded porcelain ; but experience, the true 
teacher, has taught me that a root properly crowned with a Logan 
is far superior to any banded crown. I was helped to this conclu- 
sion not only by my own failures, but by the failure of others as 
well. ,, — Dr. IV. A. Cummings, in Pacific Coast Dentist. 

Dr. J. Taft has an article in the Dental Register on the 
" Shedding of the Tefnporary Teeth. ,, After citing the various 
theories by which this rather obscure process is accounted for, he 
gives as his opinion that absorption of the roots is a purely 
physiological process. Between the permanent crown and the 
temporary root is found an intervening, highly vascular tissue, these 
two hard surfaces never being found in contact in a normal condi- 
tion. The root of the temporary tooth is not removed when the 
crown of the permanent is absent, or its growth arrested, or is 
situated far from the root. If this intervening vascular body or 
absorbent body be absent from any cause, the root is not 
absorbed. 
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A Broken Plate-Holder. — A good method for holding a 
broken rubber plate in position while it is being waxed up, is to 
take a round tin box four inches in diameter and two inches deep, 
.with a perforated bottom. Fill this box nearly full of very fine shot. 
Place the pieces of broken plate in position as they should be, then 
press down into the shot, drop on the hot wax, and hold box under 
stream of water to cool. The water will run out through the per- 
forations in the bottom. — F. E. Buck, in Items of Interest. 

To Deoderize Iodoform, Creosote and Guaiacol.— 
Attention is called by a German dermatological journal to the fact 
that the odor of iodoform, creosote or guaiacol upon the hands can 
be overcome by washing with Hnseed-meal. Articles having an odor 
of iodoform may be washed in tar-water, to which oil of winter- 
green has been added. The taste of pills of creosote may be dis- 
guised by means of a little coffee. The odor of iodoform or 
guaiacol in rooms can be dissipated by burning coffee. — Western 
Druggist. 

In a strongly- worded article in the February Dental Review, 
entitled " How Shall We Convince Our Patients that We Are 
Human ?" Dr. M. R. Harned discusses the universal dread of dental 
operations amongst our patients. He claims that it may be coun- 
teracted by humane treatment to a very large extent. The use of 
a £t*i«^£9caine solution in very many operations will render them 
painless ; for example, in applying the rubber dam where pain is 
to be expected, putting on a clamp, or fitting a band for a crown. 
In separating teeth, it is done very much more painlessly, in his 
opinion, by using a separator and filling at the one sitting. The 
rubber dam, he says, is often applied unnecessarily in treating teeth, 
and applying arsenious acid where it would be far more humane to 
use a saliva ejector and do without the dam. In applying an 
arsenical dressing, he objects to the exposure of the pulp so thor- 
oughly as to produce bleeding, as this is unnecessary, except in 
case of front teeth where there is congestion. 

The ambition for a young man to cultivate is that which urges 
him to accomplish something for the profession that no other man 
has ever been able to accomplish. Let him take some problem 
which to-day is puzzling the profession, and let his ambition inspire, 
him to labor unceasingly for the solution of that problem. If he 
succeeds, his name is linked indissolubly with the advancement of 
his profession ; and if he does not succeed in whole, he will at 
least have left his imprint on the scientific progress of the question, 
and his work will eventually count for just what it is worth. No 
man may labor intelligently in a rapidly developing profession 
like dentistry without accomplishing something of real value to 
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humanity, and without bringing his name into fair repute. He 
may encounter disappointments, discouragements and moments of 
the most disheartening depression ; he may be criticised unjustly, 
and even harshly ; but sooner or later, if he sows earnestly and- 
profitably, so shall he also reap. — Editorial in Dental Review. 

Cobalt as a Pulp Destroyer. — Dr. C. N. Johnson, of 
Chicago, in a paper read before the New Jersey State Dental 
Society, and printed in the December Cosmos, advocates the use of 
cobalt as a devitalizer of tooth pulps. It is his custom to allow the 
agent to remain sealed in the cavity one week. In the case of 
anterior teeth, he usually removes it in twenty-four hours for fear 
of discoloration, although he believes cobalt will be less likely to 
discolor a tooth than arsenious acid. The pulp should be well 
exposed to the action of the agent, and care should be taken in 
sealing the cavity, preferably with a cement. Dr. Johnson believes 
in absolute alcohol for dehydrating pulp canals, and considers dry- 
ness a sine qua non to successful treatment. He is opposed to 
over-treatment, believing that continued operative interference 
often results in irritation, which prolongs the disease. He believes 
in economy of time, both to patient and operator, consistent always 
with the most thorough work. 

WEIGHTS AND MEASURES. — The following rules for the con- 
version of ordinary weights and measures into metric weights and 
measures will be found useful in practice and in the reading of 
medical and pharmaceutical works or papers, says the American 
Therapeutist. Weight equivalents : To convert grains into 
grammes, multiply by 0.065 ; to convert grammes into grains, 
multiply by 15.5 ; to convert drachms into grammes, multiply by 
3.9 ; to convert ounces (avoir.) into grammes, multiply by 28.4 ; 
to convert pounds (avoir.) into grammes, multiply by 453.6. 
Measure equivalents : To convert cubic centimetres into grains, 
multiply by 15.5 ; to convert cubic centimetres into drachms, 
multiply by 0.26 ; to convert cubic centimetres into ounces (avor.) 
multiply by 0.036 ; to convert pints into cubic centimetres, mul- 
tiply by 473 ; to convert litres into ounces (avoir.), multiply by 
35.3 ; to convert gallons into litres, multiply by 3.8. — Southern 
Dental Journal. 

A SURVIVAL. — In Vienna an old man named Karl Edelmoser, 
the proprietor of a shaving saloon, and well known throughout the 
whole district also as a tooth-operator, has had to appear before a 
criminal court to answer a charge of malpractice. The indict- 
ment urged that Edelmoser had for many years been in the habit 
of extracting teeth on a very elaborate scale. The fee appears to 
have been 30 kreuzers (about one shilling). Edelmoser explained to 
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the judge that he felt justified in extracting teeth as he possessed 
a surgical diploma, which he then produced. The judge explained 
that the yellow document had been obsolete for some time in con- 
sequence of later legislation, and the defendant must have been 
well aware of this. The operator further urged that he had been 
in the employ of a certified dentist for twenty-three years, and thus 
attained great skill ; but the judge held this did not qualify 
him to practise dentistry. The complaint of the police district 
dentist laid against the defendant was that he had extracted a 
decayed tooth with a dirty instrument for a cook, and this resulted 
in periostitis. The judge ordered Edelmoser to pay a fine of 15 
gulden (30 shillings), or in default three days' imprisonment, and 
the same sum as compensation to the patient. — British Journal of 
Dental Science. 

Dr. William W. Belcher, in a paper read before the Union Dental 
Convention held in Buffalo in October, and printed in the Dental 
Practitioner and Advertiser, discusses the question of the relation 
of nitrous oxide and asphyxia. He has proved by many experi- 
ments that asphyxia and the effects of inhaling nitrous oxide are 
one and the same. This being granted, it is dangerous to anyone 
having heart or lung trouble. It takes less of the gas to produce 
unconsciousness late in the day, when the vital forces are low, than 
in the morning. The nice cloth-covered tubes on our gas apparatus 
serve only to hide leaks and imperfections in the rubber. This will 
often account for failure. " Gas, carefully administered, is the safest 
agent in use for producing unconsciousness. It is asphyxiating, 
and should be used with caution. Remember that life rests upon 
a tripod formed by innervation, circulation and respiration ; and 
the reciprocal action of these functions are demanded for the main- 
tenance of life — death ensuing upon their cessation. No man has 
the right to jeopardize the life of a fellow-being for a minor opera- 
tion, such as the extraction of a single tooth." The late Dr. Atkin- 
son once said of anaesthetics, " They are of the devil !" and he came 
very close to the truth. Remember that 

" Sleep and death are twins of winged race, 
Of matchless swiftness, but of silent pace. ,, 

Failures to be Avoided. — (1) Neglect to remove calculus and 
to properly care for the gums. Many, when they attempt to do this, 
fail to do it thoroughly, fail to remove all the deposits beneath the 
gums, Frequently they overlook deposits and pockets on the 
proximate surfaces of the teeth. (2) Neglect to study the lines of 
occlusion before building up to restore the lost portion of a tooth, 
so that it is built too high, or not high enough, or not in proper 
form. (3) Occluso proximate fillings are subject to greater strain 
and require firmer anchorage where situated upon the mesial side 
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of lower teeth and distal side of upper teeth than when on distal 
of the lower or mesial of the upper. This, because of natural occlu- 
sion and backward movement of the lower on the upper in masti- 
cation. (4) Neglect to keep proximate fillings dry with rubber 
dam in place till well polished and closely examined. (5) The 
long-continued pressure of packing gold, to make a large rilling, 
drives the blood somewhat from the peridental membrane, and the 
root of the tooth is driven more closely into its alveolar cell. The 
filling may be ground so as to just escape occluding force, or it may 
just touch an opposing cusp. Reaction setting in, the peridental 
blood-supply is restored, perhaps increased — consequence, the tooth 
is elongated (apparently), the filling " strikes " and the patient may 
have a " sore " tooth, or the safety of the filling may be jeopardized. 
(6) Neglect to grind off fillings on the occluding surfaces, from 
time to time, to correspond to the wearing away of the adjoining 
tooth substance. (7) Many fillings are closely adapted at the mar- 
gins when finished, but as they are worn or ground down in course 
of time they leak, because they were not closely packed against the 
walls all the way up. — Dr. Townsend, in Items of Interest. 



Selections. 



Rubefacients and Vesicants.* 



By A. W. Harlan, M.D., D.D.S., Chicago, Illinois. 



When I was urged to present a short paper to the members of 
this gathering, I did not fully make up my mind to write upon the 
above topics, as I had something more practical on hand, but after 
a time I concluded that occasional practicability was all that was 
needed to make some subjects interesting. 

You are asking of what value to dentistry a consideration of red- 
dening and blistering will be to busy practitioners ? I will try and 
answer your question. There are many conditions requiring the 
use of a rubefacient, and not a few where a blister is of immense 
value. It is not necessary, and it would defeat the effect of these 
brief notes, if an attempt was made to write a full paper on counter- 
irritation. My opinion is that rubefaction and vesication, as 
remedial measures, are not taken advantage of by dentists suffi- 
ciently often to make them familiar with their objects in medicine. 



'Read at the Union Meeting of the Fifth, Sixth, Seventh and Eighth District Dental 
Societies, held in Buffalo, October 30 and 31, 1894. 
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What is a rubefacient ? This is the definition of Dunglison : 
" Rubefacient ; producing redness, a medicine which produces red- 
ness of the skin. The action is called rubefaction, a gentle, local 
irritant Vesicant ; a blister, vesication, the action of a vesicant, 
the formation of blisters, vesicating blister, epispastic. Blister ; 
vesicle or vesication, from vesicatories or other causes, also vesi- 
cant, vesicating ; a blister plaster, substance which when applied 
to the skin irritates it and occasions serous -secretion, raising the 
epidermis and inducing vesicles, as cantharides, mustard, ammonia, 
etc. Blisters are used as counter-irritants. A blister applied for 
a few hours to produce this effect is termed a fly-blister. A per- 
petual blister is one kept open by appropriate dressing." The 
latter definition is also from Dunglison. Perhaps the simplest case 
of dental disease is pulpitis. Of what value would rubefaction be 
to the patient ? Local anodynes and even local anaesthetics often 
fail to give relief, and the pulp is doomed to die from lack of 
appropriate measures. In many cases of this nature the applica- 
tion of hot water to the neck and above the ear on the affected 
side, by means of a few thicknesses of heavy towelling (six or eight 
thicknesses) soaked and partially wrung out, will prove efficacious, 
if continued from five to ten minutes. In nearly all cases of pain 
around erupting third molars, the use of water about 120 F. to 130 
F., covering an area of from four to six inches from the focal point, 
will give the necessary relief in a few minutes. The direct appli- 
cation of a small jet of water in the mouth on the inflamed sur- 
face is both painful and injurious, as gentle unloading of the 
engorged vessels is not accomplished in this manner. 

For minor ills of the gums (in pyorrhoea), rubefaction may be 
accomplished without vesication by using a saturated solution of 
menthol in alcohol, or even less than this, down to a ten-per-cent. 
solution. Oil of peppermint, oil of turpentine or oil of cloves will 
produce reddening, and when used over a large area will often so 
alter the blood-current that there will not be anything more than 
swelling, without suppuration. Rubefaction may be produced with 
chloroform, camphor, and aqua ammonia. Mustard and capsicum 
are also used for this purpose. It must be remembered that the 
object of rubefaction is to draw the blood from a circumscribed 
inflamed area, and fill other unstimulated points, giving nature an 
opportunity to recover. I have been surprised and grieved to 
find that rubefaction is practised on too small a territory, not suffi- 
cient to give the desired relief. Estimated that an inflamed spot 
is one-half inch square, the rubefacient should cover ten times this 
area in a locality which will direct tluflow of the blood elsewhere and 
relieve the tension on the arteries or arterioles. In acute perice- 
mentitis, in addition to rubefaction, it may be necessary to 
produce vesication — blistering. Many agents are used for this 
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purpose, none of them very nicely or in appropriate places. A 
blister to relieve pericementitis in a superior central incisor should 
be made dver the roots of the bicuspids, and the gingival margin 
of the gum, around the central incisor, should be painted at the 
same time with compound tincture of iodine. The blood-supply 
will be deflected and the resolvent effect of the iodine will soon be 
felt around the apex of the root. The gum must receive at least 
two paintings. This rule applied to all such cases will give much 
cause for congratulation from your clients. Ammonia, capsicum, 
cantharides or black mustard oil will produce blisters. Carbolic 
acid will produce a poor blister. Do not use zinc chloride for this 
purpose. A blister will do no good after the formation of pus 
around the apex of the root Rubefaction may do something to 
alleviate the pain, but a blister increases it. Rubefaction and 
blistering for inflammation of the gums and the peridental mem- 
brane, facial neuralgia, as well as the pulp of a tooth, will be more 
efficient than leeching and purging. 

A modification of Mayer's hammer may be used with good effect 
for rubefaction. Mayer's hammer is a steel disk dropped in boiling 
water before it is used on the mucous membrane or the skin. The 
one I use is about the size of a copper cent, and twice as thick, with 
a handle that is screwed into it while it is in the water ; by apply- 
ing this gently over three or four inches of space, great reddening 
is produced. 

What the patient needs is a new sensation ; this he gets with a 
blister or a rubefacient. When you are about to produce rube- 
faction or vesication, do it with your whole soul. Do it well ; do 
not be afraid. Use blisters in inflammation, and rubefacients in 
congestion or stagnation. An ugly blister is not needed, as it 
will cause sloughing, and this is unnecessary around the mouth or 
on the face. — Denial Practitioner and Advertiser. 



Ambition. 



Ambition in an individual may be either his bane or his benison. 
It may lift him to an honored niche in the temple of fame where 
his record will be written with that of the immortals, or it may 
smother him into oblivion or ridicule by the reflex of its own mis- 
spent energy. Ambition which is honorable, upright, unselfish 
and above-board is a laudable quality for one to possess and to 
cultivate, but ambition which seeks aggrandizement at the expense 
of honor, which attempts to lift up the individual through the pro- 
cess of pulling down someone else, is a quality that every profes- 
sional man should spurn as beneath his dignity. 
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There are ambitious men of both kinds in the dental profession. 
There are men who work on year after year with a laudable ambi- 
tion not only to make a mark for themselves, but to elevate thereby 
the dignity and reputation of their profession. There are others 
— more's the pity — a hose sole aim seems to be to boost them- 
selves above their fellows, irrespective of method or merit. And 
a lamentable phase of this matter reveals itself in the propensity 
some of these men have for attempting to belittle others. We 
have in mind men who apparently stand well in the profession, 
and who certainly do stand well in their own estimation, who 
never lose an opportunity of saying — or intimating — something 
derogatory to their fellow-practitioners behind their backs, more 
especially if those practitioners are men of reputation in the 
profession. 

It is said that " death loves a shining mark/' and so assuredly 
does the unduly ambitious man when he wishes to foist his own 
abilities before the world at the expense of someone else. He 
will select men who are claiming the attention of the profession 
everywhere — men who are recognized for their ability and genius, 
and he will point out adroitly and insinuatingly to a choice coterie 
of friends some very serious limitations in the great men that he 
avers the profession generally are not astute enough to perceive. 
In this way he seeks not only to gain credit for greater insight 
than the majority of the profession, but hopes to himself rise on 
the wave which he has created for the submergence of his more 
worthy colleague. We have seen too much of this back-handed 
undermining by men who ought to be above it. Surely "ambition 
should be made of sterner stuff" than this. A man never yet 
built himself a worthy and permanent reputation based on the 
ruins of others — especially when those ruins were created by his 
own hand. 

The ambition for a young man to cultivate is that which urges 
him to accomplish something for the profession that no other man 
has ever been able to accomplish. Let him take some problem 
which today is puzzling the profession, and let his ambition inspire 
him to labor unceasingly for the solution of that problem. If he 
succeeds his name is linked indissolubly with the advancement of 
his profession, and if he does not succeed in whole he will at least 
have left his imprint on the scientific progress of the question and 
his work will eventually count for just what it was worth No man 
may labor intelligently in a rapidly developing profession like 
dentistry without accomplishing something of real value to 
humanity, and without bringing his name into fair repute. He 
may encounter disappointments, discouragements, and moments 
of the most disheartening depression — he may be criticised 
unjustly and even harshly, but sooner or later if he sows earnestly 
and profitably so shall he also reap. — Dental Review — Editorial. 
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The Question Drawer. 

Address all correspondence connected with this Department to Dr. R. E. Sparks, Kingston, Ont., 
Can. Matter tor publication should be in the hands of the Editor not later than the ioth of each month, 
and must have the writers' names attached, not necessarily for publication, but as a guarantee of 
good faith. 



7. Q. — A person comes to have a rubber plate refitted ; it is very 
loose ; has been worn ten, fifteen or twenty years ; teeth all 
right ; articulation all right. What will be the best to do in such 
a case ? 

(a) After taking a perfect impression in plaster and securing 
cast, with a saw remove the palatine portion of the plate to within 
one-fourth of an inch of the teeth ; then file down the outer margin 
as close to the teeth as possible ; place the remainder upon the 
cast and wax. Invest in flask, and when hard, after washing out 
the wax, place over the stove of vulcanizer and heat up thoroughly, 
and, with a strong pair of pliers, grasp the one end of the old 
rubber and it will leave the teeth readily. If any of them draw 
out of the plaster, replace, and, after removing all traces of the 
old rubber, pack and vulcanize as usual. I frequently remove the 
teeth and cleanse by boiling in commercial nitric acid, which will 
remove all traces of the old rubber and any traces of organic 
matter or stains from them. 

W. A. Robertson, Crookston, Minn. 

(b) Take impression of the mouth with plaster, and make a new 
plate, using same teeth. 

R. H. Robertson, Portage La Prairie, Man. 

{c) Take a good plaster impression of the mouth (either jaw) y 
and proceed the same as you would in making a new plate until 
you get your pattern plate. I prefer gutta-percha for the pattern 
plate. Try in the mouth and trim to the desired width ; now take 
the old plate of teeth and file the old rubber off to near or quite 
to the gum sections on the labial side. If upper, take a fine saw 
and cut out the palatine portion to within one-fourth of an inch 
of the pins in the blocks; it will then look like an under plate; 
now clean and scrape the gum surface of the remaining plate 
containing the teeth, and drill shallow holes in various directions 
to assist in retaining the new rubber ; now, if you wish to give 
a little more length, so that the jaw will not come too near, add 
another thickness of your pattern plate over the alveolar border ; 
that done, warm your pattern plate on the cast enough to allow 
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you to press the prepared plate and teeth to place, and when your 
pattern plate is cold try it in the mouth and see if the occlusion 
be right. If not, note the defect, then warm carefully, enough so 
that the plate and teeth will move to their proper occlusion when 
replaced in the mouth ; now place the plate and pattern on the 
model and wax up in the usual way. The balance of the work is 
the same as in ordinary casing and vulcanizing. Sometimes in 
preparing the old plate as above described it may be desirable to 
remove all the old plate before adding the new rubber ; if so, I 
take a small burr and cut the old rubber down so as to expose 
the heads of the pins ; cut around the pins as much as you can 
without injury to them ; then, when the pattern plate is removed, 
heat the case to the boiling-point and you can remove the remains 
of the old rubber without injury to the blocks, and they can be 
cleaned and the joints protected as in new work. 

C. H. Eccleston, Oxford, N.Y. 

8. Q. — What is the reason in some cases the bone wastes away 
in front upper jaw until it is as soft as the lip ? Could a plate be 
made to remain steady in such a case ? 

(a) Due to one of three causes : (1) Imperfect occlusion, wherein 
lower incisors do most, if not all, of the work of masticating, and 
the force is too direct upon the circumscribed part of the superior 
arch — a mechanical cause. (2) To absence of inferior bicuspids 
and molars, and mastication restricted for years to the circum- 
scribed part of the superior arch between the first bicuspids — 
mechanical cause. (3) Occurring as a constitutional cause from 
syphilis, rheumatism or struma. Have seen it in cases which I 
thought due to repeated pregnancies. One case associated with 
locomotor ataxia, ascribed to sclerotic changes in the nuclei of 
origin of the trigeminal nerve. In these case6, however, extends 
over entire maxillary. If the mucous membrane hangs in a soft 
and long fold, it may be sprayed with chloride ethyle and clipped 
neatly with surgical scissors, and treated like any other wound. 
The membrane has extraordinary power of resistance and heals 
by first intention. No reason whatever why plate would not then 
be easily fitted. A large flabby mass would impede good fit. 

W. G. B., Montreal. 

(b) This is usually met with in cases where the back teeth have 
been out for a length of time and the front ones have been used 
for purposes of mastication, the condition being brought about 
by the undue pressure. Yes ; if the impression is taken as follows : 
With a spatula fill up the space between the lip and process with 
soft plaster, and then take the impression in plaster as usual, being 
careful not to leave it too stiff, and using pressure upon the outside 
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of the lip to resist any tendency to displace the soft fold of gum 
from a natural position. 

W. A. Robertson, Crookston, Minn. 

9. Q. — Sir Benjamin Ward Richardson said, "Nitrous oxide 
only produces asphyxia, and that asphyxia is the first stage of 
death." Turnbull, Sansom and other authorities condemn it. 
What is the difference between anaesthesia and asphyxia ? 

(a) By asphyxia is meant paralysis of the respiratory centre in the 
medulla, due to excess of carbonic dioxide in the blood. Anaes- 
thesia is a condition of insensibility to feeling, or to acute pain. 
Some anaesthetics, as, e.g., chloroform, cause death by cardiac 
paralysis ; while others, as, e.g., ether, by asphyxia. 

Kenneth N. Fenwick, M.D., Kingston, Ont. 

(b) Anaesthesia is deprivation of the sense of feeling from any 
cause. The body may at the same time be well supplied with 
oxyger>. Asphyxia is deprivation of the tissues of the body of 
oxygen, one of the results of which is the condition of anaesthesia, 
when the asphyxia is carried sufficiently far. 

L. Teskey, Toronto. 

10. Q. — Is nitrous oxide gas injurious to pregnant females? 

{a) Have never seen any ill results, and have administered it many 
times ; prefer, however, to relieve pain without extraction in such 
cases, if possible. W. A. ROBERTSON, Crookston, Minn. 

(b) Nitrous oxide, of itself, is not known to have any effect upon 
the uterus ; but the condition of anaesthesia, brought about by 
nitrous oxide, partakes largely of asphyxia, and this latter condi- 
tion (asphyxia) is capable of producing active contraction of the 
gravid uterus. It therefore follows that it cannot be safe to pro- 
duce the anaesthesia by nitrous oxide during the period of 
gestation. L. Teskey, Toronto. 



Questions for May. 



11. Q. — A central incisor broken ; persistent discharge through 
root ; no fistulous opening ; evidently a sac formed. What best 
treatment ? 

12. Q. — What is pus? and what difference between healthy 
and unhealthy pus ? 

13. Q. — What is blood poisoning? and can it occur from 
healthy pus ? 
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Correspondence. 



To the Editor of the DOMINION DENTAL JOURNAL : 

Sir, — In reply to query of " Practitioner " in the March number 
of your JOURNAL, re "the extraction of ulcerated teeth," permit 
me to have my little say. 

I certainly believe "Practitioner" has the correct method. I 
have extracted a great many ulcerated teeth, and in no case have 
I hesitated on account of prospective " blood-poisoning " resulting 
from the extraction. It strikes me that some of the M.D/s have a 
fad about "blood-poisoning," "heart failure," and a few other 
things, which serves only to cover up a certain amount of ignor- 
ance. When it is impossible to save by proper treatment, it is 
simply cruelty to suffering humanity to decline to remove an ulcer- 
ated tooth while it is causing its characteristic excruciating pain, 
and he who offers " blood-poisoning " as an excuse for non-extrac- 
tion has either dirty instruments or does not know his business. 
I have never had a case of blood-poisoning from extraction that I 
know of. It is really dangerous to leave an ulcerated tooth that 
cannot be saved in the mouth, as the accumulation of pus is more 
liable to cause "blood-poisoning" than the extraction of the 
tooth. If instruments are kept clean there is not the slightest 
danger. Yours fraternally, 

Malcolm W. Sparrow, L.D.S. 

Toronto, March 28th, 1895. 



Reviews. 



Catching s Compendium of Practical Dentistry for 1894. By B. N. 

Catching, O.D.S., editor and publisher, Atlanta, Georgia, U.S, 

Copyrighted 1894. $2.50. 

This work is almost as necessary to the wide-awake dentist as 
his eyes. Any one of us would think anyone else an idiot who 
deliberately closed his eyes at a clinic. A starving man who 
refused to eat, or a thirsty one who refused to drink, deserves to 
die, unless he is insane, and then he should be forced. It 
needs no surgical operation to put the contents of this valuable 
book into the mind of any ordinary reader, and we are sure that 
the advantages to the practitioner will be largely shared in by his 
patients. The index comprises operative and prosthetic dentistry, 
crown and bridge work, orthodontia, dental medicine, oral surgery, 
miscellaneous. The book can be ordered by mail direct from Dr. 
Catching. It contains 306 pages. It costs $2.50. It is well worth, 
at least, a dollar a page. 
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Editorial. 



Crowded Out. 



Want of space has crowded out the " Code of Ethics " and other 
matter, which will appear in next issue. 



Examinations. 



The result of the examinations in Quebec will appear in the 
next issue, together with matter of special interest to licentiates. 



Pyrozone Caution. 



Several warnings have been given as to the risk of explosion in 
opening the pyrozone tubes. One of the 25 per cent, tubes went 
to "smithereens" in our office last week, leaving not a drop to tell 
the tale, and making a report like that from a pistol. The tube 
had been in ice water for ten minutes, and exploded when held in 
a towel while the glass was being cut Keep it cold, open it cold 
in a cold room, and look out for your eyes. 



Post-Card Dots. 



26. A correspondent from British Columbia asks for informa- 
tion of the Wisconsin Dental College, now defunct, and a list of 
the "graduates" who bought its diploma for $12, without attend- 
ance at lectures. 

27. Who was the first president of the Odontological Society of 
Great Britain ? 

Mr. Samuel Cartwright. 

28. Who is dentist to Her Majesty the Queen ? 
Sir Edwin Saunders. 

In last issue the number of dentists in Montreal was placed at 
24. It was a typographical error. There are about 65, with more 



By the way, in the list of journals the DOMINION DENTAL 
JOURNAL is placed among the bi-monthlies, instead of the monthlies. 
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Death. 



By Dr. A. J. McDonagh, Toronto. 



Mr. Chairman and Gentlemen : 

The title of my paper to-night does not suggest an excess of 
merriment to the average man ; however, it is a subject we are all 
very much interested in. 

I do not propose to give a sermon on the nigral side of the 
question, which, however, would be a comparatively easy task, but 
to enunciate a few facts concerning that last act which all must 
perform before they leave this terrestrial sphere. 

In order to understand death properly, we must understand life. 
Now it may not seem an essential part of a dentist's education to 
understand all forms of death, and I do not know that it is ; but it 
certainly behooves us to understand those forms with which we 
have to deal, and to be able in a scientific way, and when possible, 
to prevent any such catastrophe in our office. , * 

Well, to return to our subject of life, which, by the way, is some- 
thing that we all understand and which no one understands. 

Life is not any tangible thing, and therefore we cannot place or 
replace it at will, but it is, as the American courts in several States 
said of electricity, " Something which is nothing." It seems to be 
beyond and almost independent of the body. Everything in nature 
seems to have a certain kind of life in it, the vegetable as well as the 
finimal kingdom ; but the life in both is very similar and depends 
apparently upon the particles, or rather the cell-life of the particles, 
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Ijtit we frequently see a person in which part, and a large part, of 
the cells are dead, still the person is said to be alive. For instance, 
a person may have one leg dead so thoroughly that it has become 
mortified, and still live ; but there are certain parts of the body, 
which if we know them to be dead, we say the person is dead — for 
instance, the heart or the cerebrum, or if the lungs have ceased to 
act— whether we are sure the heart has ceased to act or not 
Personally, I think we say persons are dead in a great many cases 
before they really are dead in fact, and my belief was strengthened 
the other day by reading in an old magazine about a graveyard which 
was being transferred to another place, in which, when the coffins 
were opened, six corpses had turned after being buried ; and 
I have heard of several men who were supposed to be dead, and 
who were restored to consciousness before being buried. Why, 
when they were advocating a law in France to compel people to 
keep a corpse for a certain length of time, one of the strongest 
supporters of that law was a man who had been on the way to the 
burying-ground to be buried. And in his case, as well as in several 
other cases of which I have heard, a competent medical doctor 
pronounced the patient dead. Now all this, and much more that I 
could mention, goes to show that we are too hasty in pronouncing 
death. 

Of course a dentist has not the responsibility of pronouncing 
death in cases of fever, etc. However, he may sometimes be called 
upon to refuse to believe a person is dead. 

Supposing a man has been under the influence of chloroform, 
and does not recover as soon as you think he ought, you have no 
right to come to the conclusion that he is dead. You can take for 
example dormice. In the winter time they fall into a sort of 
stupor, which we might call latent life ; you cannot without great 
care and patience discover any sign of circulation or respiration. 
They may not breathe more than a few times in an hour ; however 
they are not dead, and if by any means you can increase the 
oxygen taken into the lungs you will very soon see the return of 
life. It is the same with many forms of animals. Their stupor 
seems to be sort of anaesthetic stupor caused by the great amount 
of carbonic acid gas contained in the system, normal with them, of 
course. On the other hand, with man it is not normal to have a 
great amount of carbonic acid gas in the blood. The blood is the 
great supporter of life. It it is on which depends all our 
variations in health. Keep your circulation perfect, and you will 
be physically perfect. But diminish the supply, or pollute the 
supply in any part, and immediately have you bad results, vitality 
being directly reduced in the part or in the whole body, as the case 
may be. How soon an arm or a finger will become diseased and 
die ! And how very quickly you lose consciousness when the 
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brain is deprived of its normal supply of good blood. To this facjt 
some say the anaesthesia of nitrous oxide is due. However, 
although to a certain extent it is true, I do not altogether believe 
that theory. 

Now, under an anaesthetic we have the blood in an impure state 
from two causes. One is the CO a and effete matter taken into it 
in the natural way, and another is the anaesthetic which is forced 
into it to a greater or less degree, according to the anaesthetic used. 
It paralyzes, to some extent, the powers of the brain, and also of 
the muscles of the heart This is done by acting pn the great nerve- 
centres in the brain. No living cells are destroyed, only the func- 
tions. Now, it seems quite clear that as long as the organs are in 
their perfect state they can be induced to move again. For 
example : You take the leg of a man that has died, to all outward 
appearances, and inject into it oxygenized defibrinated blood, and 
immediately you can detect nervous irritability, and get response 
by applying a battery. However, if you wait till the cell-life is 
dead, which takes place as soon as rigor mortis has disappeared, 
you will get no response. This, to my mind, is a strong proof that 
life has not left the body till after rigor mortis has left. 

There is one thing certain : that is, that rigor mortis is either a 
part of life, or is a result of life, because we never have it unless 
immediately after, or at least a short time after, we know positively 
the person was alive. 

There is one fact that goes very far to prove that life does not 
depart, at least, till rigor mortis sets in, and this is the fact that a 
person who dies without great exhaustion requires a much longer 
time for the phenomena of rigor mortis to show itself than one who 
dies after great exhaustion. This is exemplified on the field of 
battle. If you notice, the men who are slain at the beginning of 
the fight are not in a state of rigor mortis as soon as those slain in 
the evening, for the reason that they are then fresh, the cells of 
their bodies are still alive in great numbers ; whereas, those killed 
towards night are worn out, half dead anyway. They have a great 
overplus of dead cells, both of the tissue and of the blood ; conse- 
quently, rigor mortis follows almost immediately. 

I may as well here describe what " rigor mortis*' is supposed to be. 
I say " supposed to be," for I find a great divergence of opinion. 
Probably, like life, no man knows just what it is, or why it comes. 
However, the one opinion I was most taken with was this : that 
rigor mortis is the effect of chemical change which takes place after 
the nerves have ceased to have power any longer, making the 
muscles stiff and rigid in something the same manner as blood 
coagulates. 

Now, this fact of life remaining, at least till rigor mortis sets in 
— if it be a fact, and I firmly believe it is a fact — is of the greatest 
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value to us, not only in cases of slow recovery from anaesthesia, but 
in cases where death takes place from other causes, such as from 
fright, whicrf sometimes occurs, or from pain caused by the extrac- 
tion of a tooth, which also sometimes occurs. You can see, if this 
theory is correct, death might have been averted. The principal 
thing to do in all such cases is not to be too quick to believe 
that death has occurred. You may see all the signs of death. The 
heart may apparently stop acting, and the brain may cease to show 
any signs of life. Never mind that ; they may only be in a dor- 
mant state, and if. you do the proper thing you may force them 
back into activity. 

The greatest stimulant to the brain, you must remember, is good 
blood, and your object must be to get good blood into it ; and the 
greatest stimulant to the heart is the action of the lungs. Here 
you have your work marked out for you. All you have to do is to 
follow common-sense methods ; and the best method, in fact the 
only method of the present time, is to continue artificial breathing 
— not half-hearted or intermittent, but thoroughly, and for a much 
longer time than has heretofore been done. I would say not to 
give it up for two hours. This may seem a long time, but we have 
cases to prove it. I cited a case for you, in my paper on anaesthetics, 
of a girl in a hospital who had died of a certain disease, and was 
dead for nearly two hours when the professor brought his class to 
show them how to restore breathing by drawing forward the tongue, 
when, lo ! to his astonishment she started to breathe and the heart 
started to act, and the poor girl had to die a second time. 

A case similar to this, although different in many respects, was 
brought to my notice by one of our practising physicians. The 
other day he was assisting another physician in a case of accouche- 
ment, and the child was apparently dead. They put it in warm 
water and tried to bring life to it, but it would not come ; so he 
took it into another room, and by keeping up artificial respiration 
for an hour and a half succeeded in fanning the slight spark of life 
into a flame, and some day in the future that child will be able to 
look upon him as his deliverer from the exclusion of all earthly 
pleasures. Whether he will blame or praise the doctor, I know 
not ; however, time will tell. 

You probably all know how it was discovered that you could 
assist a patient back to life by standing him on his head. It came 
about in this way : A prominent man, experimenting with chloro- 
form, poisoned some rats with the fumes of the drug, and a half 
hour or so afterwards his son tied the tails of the rats together, and 
was carrying them out when one of the rats, after being thus 
treated for a time, kicked, and the boy told his father, and the 
father then brought all the rats back to life. This gave him the 
idea that human beings could also be brought back to life, and 
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experience has shown that such is the case. The influx of blood 
to the brain causes the brain to act on the heart, and the heart 
returns the favor, and by keeping the lungs in motion the blood is 
purified, consciousness returns and all is merry as a marriage-bell ; 
however a marriage-bell will next minute toll for a funeral if neces- 
sary, so do not stop operations too soon. 

1 would like to impress on you the fact that the cessation of 
the breathing, the prolonged unconsciousness, or even the ceasing 
of the heart's action, does not mean death. Now the last spoken 
of, nearly always is taken to be a positive sign of death ; but if you 
think for a moment you will see that, even if that were true, you 
have no way of telling that the heart has ceased to act. You can- 
not see it, and outside of this the heart does rest, stop perfectly 
still for a short time, every beat it takes ; now, why cannot this 
period of rest be increased to a minute, ten minutes or an hour, and 
then be made to cease, and the heart resume its functions ? 

In the case of the girl who was dead for so long, that I 
mentioned a while ago, it is absurd to say the heart had not 
stopped beating ; undoubtedly it had, and resumed its beat. 

From the foregoing remarks you will see the great necessity of 
keeping your head about you and not getting frightened, as you 
have every reason to believe that all you have to do is bring the 
patient back to life by hard work. 

In speaking of artificial respiration, a few paragraphs back, I 
forgot to say the patient should be in an inverted position. 

Well, I think I have said enough on this subject, perhaps I have 
overstepped my twenty minutes already ; however I would like to 
mention the fact that although death from disease is supposed to be 
such a terrible thing, really it is almost a pleasant thing, as some 
men who have been conscious when dying have told. The 
CO2 which is generated and not carried away acts as an 
anaesthetic to the brain, and all the senses become benumbed ; one 
feels an absence of pain, and a delightful feeling of rest overcomes 
the dying. The contortions of the muscles are no more indications 
of pain than the screaming in the excitable period of ether 
anaesthesia, or the crying on the recovery from gas ; they simply in 
death mean that some of the nerve-centres are becoming 
paralyzed. 
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A Cheap and Convenient Crown. 



By R. E. Sparks, Kingston, Ont 



It is generally conceded that the banded crown is the strongest 
and most permanent In addition to the post, we have the cap 
for attachment. This adds strength, and protects the root from 
decay. The necessary expense, however, is in many cases a 
barrier to having this kind of crown adjusted. So we have to 
look around for the next best thing which will come within the 
means of the patient. Among the latter, the Logan, the Bonwill 
and other crowns answer a good purpose. Many of the older 
operators have laid aside an assortment of wooden crowns, which 
they have long ago discarded. Those who have not cpuld get 
such an assortment at but little outlay, as they are cheap. They 
have some advantages over other cheap crowns. The Bonwill 
are weakened by the large hole through them necessary for their 
retention. There is danger of their disturbance before the amalgam 
is hardened ; the Logan is not as easily fitted to the root, owing 
to the large post standing up in the centre. There is danger of 
splitting the crown if the post has to be bent at an angle to 
accommodate the crown to the root. To use a wooden pivot 
crown, prepare the root as for any other case. The crowns 
are made to approximately fit a groove across the root from 
labial to palatine surfaces. It is well to make this groove, as it 
gives additional strength to the attachment, and, with a round- 
edged stone to grind the root, it is easier to cut the groove than 
not. In all these cases, unless the root be very short, I prefer to 
have the joint above the gum margin, as I find the cement less 
liable to dissolve out than if the joint be exposed. Select a crown 
and grind to fit the case. Take German silver wire of a size to 
fit the hole in the crown ; cut to length for post ; bend to any 
angle necessary. Roughen the surface of the two ends. To do 
this, nothing is so quick and neat as a jeweller's screw-tap. This 
is found very useful in the laboratory, some of the uses of which I 
may mention in another article. Having prepared the post, 
cement one end into the crown, taking care to have the bend, if 
any, in the right direction, and cement to the root. The post might 
be cemented to both crown and root at the one mixing ; but very 
little time would be saved, as more time would have to be allowed 
before giving freedom of the mouth. This would be necessary, to 
prevent the crown from being disturbed on the post. It is economy 
of time to have a number of posts made up of various lengths, and 
having a screw cut, or other abrasion of each end. I was of the 



Digitized by 



Google 



TRANSLATIONS. i»7 

opinion that a few inches of thread-cut wire of proper size might 
be kept on hand, and post of length to suit any particular case be 
snipped off when needed. I found, however \ that the densest 
part of the wire was the outer layer, and that, when that was cut 
through by a thread, the wire was very much weakened. I would, 
therefore, prefer leaving that part of the post crossing the joint as 
strong as possible. [Italics ours. — Ed. D. D. J.] 



To Make Good Posts for Bon will Crowns. 



By R. E. Sparks, D.D.S., Kingston, Ont 



Draw some fine wrapping wire through a solution of chloride 
zinc ; then through a spoonful of molten tin. Now fold it upon 
itself in lengths, as long as and often as length and size of case 
require. Molars will usually take about six strands, bicuspids 
four, depending upon size of wire. A slight twist will hold 
them together in the centre. Unite them with a little soft solder 
or tin. This may be done with a soldering-iron, or by placing .a 
little solder or tin upon the twist and holding it over a gentle 
flame. Snip off the ends and you have a post, to all parts of 
which amalgam will adhere, and having free ends to run into root 
canals at one end, and the other passing through the crown. 
After the surplus has been cut off, amalgam packed, etc., the free 
ends may be crumpled into the cup on the end of the crown and 
covered with amalgam. They are quickly made ; but it is economy 
of time to have a supply of various sizes and length on hand, and 
select one to suit the case. 



Translations. 



From German Dental Journals. 



By Karl E. Klotz, L.D.S., St. Catharines, Ont 



Accident to the Eye caused by a Fragment of Enamel 
— (Dr. Wm. Hirschfeld, Paris). — The following is a detail of an 
accident which happened to me, and I think will be of interest to 
my colleagues : Some time ago I excavated and prepared a cavity 
in an upper second bicuspid, and in cutting around the margin pf 
the cavity a small piece of enamel the size of a pin's head flew into 
my eye, without remaining there over a second, and dropped down. 



Digitized by 



Google 



1*8 DOMINION DENTAL JOURNAL. 

As a consequence the eye began to tear, but after wiping it dry 
there was no pain, and I went on with my work. During the day 
I scarcely thought of the mishap, but the following morning there 
was slight redness of the eye, showing that there was inflammation, 
but no pain nor flow of te^rs (epithora). I paid no further attention 
to it till the third day, when it began to pain and get very 
red. I consulted a young physician, a neighbor with whom I was 
acquainted. After examining it, he said that the fragment had 
slightly scratched the epithelium of the eye, and that the slight 
inflammation would pass off again without help. I went to work 
again, but the eye was troublesome, and instead of getting better, 
the following morning it was very red, and the tears flowed freely. 
It was also very painful with the slightest movement of it. I now 
consulted an oculist, whose diagnosis was not so favorable. The 
sharp edges of the splinter cut an irregular wound on the cornea. 
He stated that I must rest the eye and bathe it frequently with 
sublimate : in two days he would examine it again to see if it was 
free from infection. At the appointed time I visited him, but 
he found little improvement. The eye was now treated with 
atropin, and after using it for three (lays the pain left. After eight 
days he discharged me with the remark, "The wound is not 
thoroughly healed, but you may try to keep the bandage off in the 
house and work a little, if possible." There was no pain with the 
bandage off, but daylight was unbearable. On the evening of this 
day (the 14th) the symptoms were again unfavorable ; the pain 
began again, also redness, and the tears flowly freely all night. I 
now consulted another oculist, and he diagnosed the case as 
follows : " The splinter of enamel, which was infected, cut an irre- 
gular wound diagonally on the cornea. This wound should have 
been cauterized immediately. Fourteen days have now elapsed 
since the accident, and the infection has spread considerably. The 
infi Iterated edges of the wound are plainly visible on the cornea. 
At present there is inflammation of the iris and conjunctiva. The 
prognosis is favorable, but it will take at least four weeks to bring 
the eye to its normal condition. Whether your sight will be 
impaired or not by the cicatrisation cannot yet be determined." 
Treatment : Through the rapid progress the infection made in the 
twO weeks, and the only means by which a cure can be effected, it 
was found necessary to perform an operation to extirpate every 
trace of the infected parts, which was done, after frequent applica- 
tions of atropine for forty-eight hours. After three days it showed 
that the first operation was not quite successful, and a second was 
decided upon, which was more fortunate — it prevented the further 
spreading of the infection. The after-treatment was with atropine, 
and in exactly four weeks I could move the eye freely. The small 
cicatrix prevented me from seeing clearly fof about one week, but, 
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against all expectation, this defect gradually diminished to but a 
speck, and I cannot notice a difference between now and before 
the accident occurred. I will admit that such unfavorable accidents 
do not often occur in our practice, but what happened to me one 
day may happen to a colleague to-morrow, and the question is, 
how are we to guard ourselves against them ? I remember one of 
the professors at the college recommended the use of spectacles 
with ordinary window glass. I doubt if this advice would meet 
with general approval. It will be better to keep the head away as 
far as possible from the patient, particularly when cutting enamel, 
scaling, or work where a chip may fly into your face. Every 
dentist should also have an antiseptic wash in his office, so that, 
should a particle of something strike the eye, it could quickly be 
washed with the antiseptic and prevent further trouble. Should, 
nevertheless, disquieting symptoms appear, do not hesitate to 
consult a good oculist. We cannot always judge ourselves if it is 
only a little irritation or an infected injury we have to deal with. 
Immediate consultation with the proper person would have saved 
me from the loss of six weeks out of my office. To a busy dentist 
that means something. — Monaisschrift fur Zahnheilkunde. 

A Hair Switch on the Nose. — A girl was brought into the 
Rochus Hospital to the clinic of Dr. Lumnitzer, of Budapest, who 
had lost her nose through a disease. The doctor concluded to 
make a new nose with the help of the skin of her forehead. As 
the. girl had a very low forehead, the doctor was compelled to shave 
part of the hair off her head to procure enough skin. The 
operation was successful, the skin taken from her head where 
the hair was shaved off came to the tip of her nose. The scars 
healed very kindly, and in a short time the girl had a very respect- 
able nose, but with one drawback, viz. : on the tip of her nose grew 
a splendid switch of long hair. The doctor thought that by shaving 
and moving the skin the roots of the hair would be destroyed, but 
they were not • and if the girl is not very diligent with the razor, 
she can braid a nice switch on the tip of her nose. 

Care to be Taken with Gas Cylinders. — A gentleman 
carrying a cylinder of gas allowed it to fall to the floor at the 
Waterloo Station in London, whereupon it exploded and killed 
him. Since then the railroad authorities will not carry cylinder of 
gas, unless in prescribed steel cylinders, and these well packed in 
a case. Another accident : A cylinder of gas exploded in the 
office of a dentist in Bordeaux. It was kept in a small room, the 
floor of which caught fire. The heat caused the cylinder to 
explode. Fortunately, no one w as in the room at the time of the 
explosion, so no person was hurt. 
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A Misunderstanding. — " Hold on, hold on," cried the timid 
patient, when the dentist took hold of the tooth with the forceps. 
" Certainly, don't worry about that," at the same time the dentist 
pulled out the tooth. " Why did you not stop when I told you to 
« hold on ?' " "I held on as firmly as I could." " But I meant for 
you to let go/ "Why did you not say so?" — Zahntechniche 
Reform. 

Dies for S wedging. — A very good way to .make dies is : 
After the model is trimmed same as for moulding in sand, cover 
with tin foil well burnished to the palatine surface. Place model 
on a smooth surface, foil upward, and pour plaster of Paris over 
it ; when hard, remove model, and you will have a good mould 
lined with tinfoil. Dry this and heat ; pour your zinc or babbit 
into it. 

Dentists in Russia. — It is evident that they do not want the 
country overrun with dentists in Russia. A Ministerial Order has 
been issued, permitting only a certain number of dental students 
to be admitted yearly. The greatest number of dentists in Russia 
are Jews. 

In cases of slightly wounded pulps, Dr. Spaulding uses gum 
camphor dissolved in alcohol. After the evaporation of the 
alcohol, the wound heals kindly under the remaining camphor. 
Cap with phosphate cement and fill. 

Soap stone is the best material to warm rubber before packing 
in flask ; it heats very quickly, and retains the heat longer than 
anything else. 



Abstracts. 



By Geo. S. Martin, D.D.S., Toronto, Junction. 



Another Method of Mounting a Logan Crown. — 
I prepare the root in the usual way, make a cap of gold to fit it, 
drilling a hole over the root canal somewhat larger than the 
enlarged canal, place the cap in position on the root, and grind the 
crown which I have selected to fit the cap perfectly, then remove 
the cap from the root, fasten the cap and crown together with a 
little wax cement in as nearly their correct relation to each other 
as possible. I then place them on the root while the wax is still 
soft, so that any necessary changes may be made, remove the 
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two together and invest in plaster and sand, pack soft gold foil 
in the countersink round the pin until it is nearly flush with the 
cap, flow solder over this, and the crown is complete. Great care 
must be taken in soldering. — Dr. E. R. Stevenson, in Dental 
Cosmos. 

Dr. M. D. Jewell, of Richmond Springs, says that he was 
was brought up on plaster, but now prefers modelling composition, 
especially for lower dentures. It took him a long time to learn 
how to use it, but he finally succeeded. In getting his impression 
with it in partial cases he found it difficult to prevent the drawing 
from the palatal portion, but he learned to remove it from the 
mouth after the impression was partially taken, and soften the 
surface of the composition over the flame, and then replace it in 
the mouth and press firmly to place. In this way he gets a good 
impression. In using plaster he soaks the cast thoroughly with 
water before packing, then he gets a perfect cast without pits or 
roughness. He objects to the use of soap, as it softens the surface, 
but uses shellac, varnishing the plaster thoroughly, then lathering 
it well with soap. In this way he gets a perfectly smooth cast. — 
Extract Dental Cosmos. 

An editorial in the Dental Cosmos calls attention to a movement 
in Mississippi having for its object the prohibition, by legislative 
enactment, of the use of nostrums. " The ghastly list of fatalities/' 
the article goes on to say, " attendant on the ignorant use of 
cocaine preparations is long enough to demand a halt, and that 
the use of this drug be placed on a clearly defined legitimate basis." 
We have such a narrow margin of safety in the use of cocaine, in 
accurately known doses, that the use of a nostrum containing the 
drug in which its existence is either denied or of unknown 
quantity is little short of criminal. The mere passing of a resolu- 
tion condemning the use of a nostrum is of no avail ; nothing short 
of legislative enactment prohibiting its use will have any effect. If 
such an interpretation of the Act could be had as would prohibit 
the injection of a nostrum into the circulation, it would necessarily 
deprive the illegal quack of the only attractive feature of his busi- 
ness, and prevent his preying upon the ignorance of the community 
in the painless extraction of teeth. There is no excuse for the 
use of a cocaine nostrum, and " their continued use in the light of 
our present knowledge is simply paying high tribute to the greed 
of the nostrum-vendor, and dallying with a source of danger 
which, when its logical result in the shape of accident ensues, 
should deprive the author of it of all sympathy from his colleagues 
or mercy from a jury." 
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Proceedings of Dental Societies. 



Ontario Dental Society. 



The seventh annual meeting of the Ontario Dental Society will 
be held in Toronto on the 16th, 17th and 18th of July. 

The officers and Executive Committee will do everything they 
can to make this meeting one of the best and most interesting ever 
held in Ontario. We would, therefore, urge every dentist to be 
present. 

The programmes, which will be sent out later, will contain some 
special attractions. 

Arrangements have been made with G. T. R. and C. P. R. Cos. 
for reduced fares. * 

Carl E. Klotz, Pres. W. A. Brownlee, Sec, 



Royal College of Dental Surgeons of Ontario. 



I send you herewith the report of the Dental examinations of 
the R.C.D.S. The annual meeting of the Board was held a few 
days ago. The most important business other than routine was 
the giving of notice that, after Sept. 1st, 1896, the certificates 
recognized for matriculation will be Departmental Second Class A. 
P., with Latin or Matriculation in Arts in the Canadian Universities. 

The Board has also decided to build a college building, com- 
mencing the work this summer and leaving it completed for the 
session of 1896-7. For site, building and equipment, we purpose 
spending proximately $35,000 to $39,000. 

Yours, etc., 

J. B. WlLLMOTT. 

The following students have passed the senior examination, and 
are admitted Licentiates of Dental Surgery : J. C. Bansley, W. C. 
Brown, W. J. Bruce, H. F. Burgess, C. Bowerman, W. Bell, W. J. 
Brownlee, C. W. Corrigan, W. B. Cavanagh, I. P. Cunningham, L. 
H. Dawson, Geo. Emmett, E. W. Falconer, E. Fitzpatrick, J. A. 
Fleming, Wm. C. Gowan, Wm. F. Ganton, Richard Graham, W. 
T. Griffin, Wm. S. Hall, A. Irwin, Fred W. Ivory, Wm. C. Kennedy, 
C. B. Lillie, R. A. Marquis, W. H. Mosley, A. E. Mullin, R. G. Mc- 
Lean, T. E. Oliver, E. W. Oliver, K. Peaker, J. P. Raleigh, J. F. 
Ross, H. C. Skinner, N. Schnarr, W. W. Thornton, J. N. Wood, A, 
J. Wyckoff, F. Walters, H. Wightman, R. A. Willmott. 
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The following will take supplemental examinations : Anatomy 
— W. A. Brethour, J. L. Leitch, A. Mclntyre, J. Young. Medicine 
and Surgery — J. L. Leitch, T. H. Levey, O. A. Marshall, J. Young. 
Chemistry — T. H. Levey. Operative Dentistry — A. Mclntyre. 

The following students have passed the examination at the end 
of the junior year and are admitted to the senior class : R. H. 
Armstrong, J. J. Brown, T. E. Ball, W. Burnett, F. Brittin, J. A. 
Bothwell, J. M. Bell, A. E. Cummings, S. J. Campbell, L. G. Camp- 
bell, S. E. Foster, O. H. Hutchison, T. A. Hart, J. E. Johnston, G. 
R. Kennedy, W. E. Lundy, T. S. Mercer, L. M. Mabee, G. C. 
Mathison, H. McQueen, J. F. McMillan, C. E. Pearson, G. A. 
Roberts, A. P. Rogers, J. A. Simpson, W. G. Switzer, W. F. 
Templar, W. S. Westland, E. D. Washington, W. F. Adams, H. A. 
Croll, A. T. Sihler, P. Smith, W. C. Trotter. 

The following juniors will take supplemental examinations: 
Anatomy — R. H. Henderson. Chemistry — R. L. Revell, J. G. 
Somerville. 

The following will take these subjects over again in their senior 
year : Materia medica — F. Butler. Anatomy — F. Butler, J. G. 
Somerville. 

The following have passed the freshmen examination and are 
admitted to the junior year : W. H. Bulmer, F. Buchanan, F. H. 
A. Baxter, T. E. Dean, W. H. Graham, W. J. Hill, W. D. Knight, 
J. A. Macoun, J. McLennan, W. A. B. Macdonald, C. E. Pearson, 
J. P. Pulkinghorn, H. E. Silk, J. Steele, F. T. Bridgland, W. 
Buchanan, C. W. Currie, M. F. Forsyth, C. K. Henderson, G. G. 
Jordan, G. T. Kennedy, G. A. Miller, W. McGill, R. G. McClure, 
J. R Paton, S. P. Reynolds, N. J. Sills, M. W. Wright, C. E. Bean, 
H. J. Bannerman, M. J. Clark, F. G. Gilmore, G. Hume, A. R. 
Kinsman, J. A. Lambertus, S. M. Milne, A. A. McLean, R. J. 
McGahey, G. A. Pugh, A. L. Sutton, G. S. Richardson, W. D. 
Staples, W. J. Williams. 

The following will take supplemental examinations : Histology 
— E. L. Brereton, H. J. Kennedy. Bacteriology and Comparative 
Dental Anatomy — H. J. Kennedy. J. A. Lambertus will complete 
technique. 

The following will take the metal work over again, in whole or 
in part : R. M. Armstrong, G. H. Kennedy, A. P. Rogers, H. A. 
Croll, W. C. Trotter, F. Buchanan, T. E. Dean, G. G. Hume, H. J. 
Kennedy, J. McLennan, N. J. Sills, S. J. Campbell, G. C. Mathison, 
J» G. Somerville, R. H. Henderson, W. H. Bulmer, H. J. Banner- 
man, G. G. Jordan. J. A. Lambertus, R. J. McGahey, S. P. Reynolds, 
J. N. Shearer, M. W. Wright, S. E. Foster, W. F. Adams, R. L. 
Revell, F. T. Bridgland, M. J. Clark, C. K. Henderson, G. A. 
Miller, G. A. Pugh, H. E. Silk, W. D. Staples. 
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Dental Association of the Province of Quebec— Board 
of Examiners. 

The regular annual examinations began on the 3rd of May and 
were concluded on the 6th. 

In the matriculation examinations, Dr. H. Aspinwall Howe and 
the Rev. Abbe Verreau were the examiners. There were seventeen 
applications for admission to study, and the following received 
the matriculation certificate : John K. Cleary* Thos. D. McGregor, 
Arthur F. Craig, William Boultenhouse, Achille Forest. 

There were twenty-three candidates for primary examination, of 
whom the following were successful : 

Passed in Anatomy — A. Langlois, H. Lanthier, H. Lemieuxt 
F. Paquette, A. O. Rioux, Jos. Versailles, D. Waters, T. Coleman, 
H. G. Fauteux, H. C. McConnell, R. J. McHarg. 

Passed in Chemistry — T. Coleman, H. G. Fauteux, H. H. Kerr, 
R. J. McHarg, J. Panneton, F. H. Bradley, A. J. Jack, A. Langlois, 
F. Paquette, A. O. Rioux, D. Waters, E. A. Cleveland, J. H. 
O'Connor. 

Passed in Metallurgy — T. Coleman, J. C. Dion, H. G. Fauteux, 
E. C. Martel, R. J. McHarg, A. O. Saucier, F. H. Bradley, L. C. 
Cormier, A. J. Jack, H. Lanthier, H. Lemieux, F. Paquette, J. Roy. 

Passed in Physiology — J. N. Boisvert, T. Coleman, H. G. 
Fauteux, R. J. McHarg, J. Panneton, A. O. Saucier, F. H. Bradley, 
J. A. Jutras, A. Langlois, H. Lanthier, H. Lemieux, F. Paquette, 
A. O. Rioux, A. D. Gareau, Jos. Versailles, D. Waters, J. H. 
O'Connor. 

There were twenty-two applicants for licenses, of whom the 
following passed and were granted the diploma of Licentiate of 
Dental Surgery : Thomas Coleman, J. C. Dion, J. M. Delisle, E. 
Dubeau, H. G. Fauteux, S. Gaudreau, A. W. Gravelle, J. Lamarche, 
J. R. Lalonde, R. J. McHarg, Jos. Panneton. 



Herr Namaan H. Keyser states that he has soldered aluminum 
without the use of any flux at all, by heating the metal and scrap- 
ing the surface so as remove the oxydizing film until the metal is 
what is called " tinned/' then union takes place easily enough. The 
alloy used consists of tin 50, silver 25, aluminum 25, and melts 
at 75 , but almost any tin solder will, it is stated, serve equally 
well. — Ex. 



Digitized by 



Google 



SELECTIONS. 135 

Selections. 



The Ideal Dentist.* 



Dropping in upon our revered friend, Dr. Gerrish, of Exeter, this 
summer, he told me of a deplorable case of empercism. This 
being only one of many such where egregious ignorance, lack of 
conscience and venality are the leading factors, I resolved to 
address you on " The Ideal Dentist." 

The ideal dentist must be first a man, and second a dentist. No 
one is a man who has not some sort of a moral basis for his life 
and conduct — some standard of honesty and fair-dealing, some 
care for the honors of his profession and the good of his patients, 
as well as for his own. To be a man, one must never forget that 
he is a member of the community in which he lives, and must not 
sacrifice the interests of the public in the pursuit of his own, for, 
as our friend from Worcester told us last year, " Society has its 
way of getting back at the most cunning of empirics." It is good 
work, work of permanent value, that in the long run wins for the 
dentist a solid reputation and a growing income. He who would 
be a man and a successful dentist must not be cheated by even 
Huxley's saying, " Self-assertion is the essence of the cosmic 
process." Egoism is not to be underrated, but even the dentist 
must push his individuality into his generation in such a way as to 
win his own approval, and be a guide, not a warning, to future 
practitioners. Paul, Luther, Columbus, Lincoln, pushed themselves 
— they live, but they did this not at the expense of but by bene- 
fiting their kind. A showman may get rich by humbugging 
mankind, but most dentists who try it come to grief. Lincoln had 
the key to the situation when he so wisely said, " You may deceive 
all the people some of the time, and some people all the time, but 
not all the people all the time." 

The man who has assiduously devoted his time and energy to 
perfecting himself in operative or prosthetic dentistry should abate 
nothing of his claims and should speak with the positiveness of his 
convictions, but his chief reliance must always be on the value and 
quality of his work. A strong personality, suave manners and a 
pleasing exterior are great factors in a dentist's success to-day. 
Affability and a winning smile are patient-getters, and even foot- 
ball hair, tall hat and bell skirts may have their attractions ; but 
good honest work is the surest if not the quickest road in achieving 

* President's address, read at the banquet of the New Hampshire Dental Society, 
Oct. iith, 1894, by G. H. Bowers, D.D.S., Hasting, N.H. 
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an enviable reputation. It is possible for a dentist to be conscious 
of his own ability and put a just value on his services, and yet 
temper with an urbane modesty his egoism and thus render it 
unobjectionable. A supremely conceited man is a painful sight 
and an obnoxious companion, with no stomach for dental conven- 
tions, which he is convinced could teach him nothing. He 
arrogates to himself the conceit that he is the only man who could 
have performed a given operation or successfully accomplished 
such a difficult piece of work, while there are many who are doing 
equally as well or better, for dental science moves on. 

That happiness and prosperity are the sure perquisites for doing, , 
is a wise maxim. Frances De Sales well says, " To obtain perfec- 
tion it is not necessary to do singular things, but to do common 
things singularly well." In the inception of doing, attend closely 
to the trifles, and by a steady going forward, doing the duty of the 
moment honestly and conscientiously, a permanent temple is 
reared. Our work is constantly revealing us; how a man does 
tells what he is. It is important, therefore, to consider first the 
ideal man — for it takes such to be an* ideal dentist. An ideal man 
alone can resist the temptations of our profession and withstand 
the allurements growing out of the pressure of competition with 
nostrum empiricists and cheap quacks. But even the highest- 
toned individual, with the loftiest conception of his profession, 
even one who is " every inch a man," with a just but not over- 
weaning estimate of his own skill and worth, cannot neglect a few 
practical considerations which have much to do with the make-up 
and success of the ideal dentist. However great a man and 
whatever his skill, he cannot afford to overlook many seeming 
trifles to which I now call your attention. 

The ideal dentist is sympathetic. How often people come to 
us and say, " We have always been to Dr. Z. We liked his work, 
but he was so rough and unsympathetic that we have resolved to 
make a change." A cold, indifferent and repellent manner must 
annoy and aggravate nervous and sensitive patients. Even skill 
and conscientious painstaking alone will not win and hold such. 
To propitiate this large class by sympathy and gentleness unlocks 
treasures of wealth and wins a reputation for the dentist. The 
grateful patient will never tire of extolling the virtues of such a 
dentist. 

The ideal dentist will seek first to put himself in harmony with 
his patients. He will win their confidence and respect by diverting 
their thoughts and fears by pleasant and agreeable suggestions. 
We know how near to this ideal some of our Massachusetts friends 
have come. We have noted their gentle persuasiveness, their 
soothing touch. If we have not their subtle hypnotic endowment 
to assuage the mental anguish consequent upon a dental operation, 
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we can cultivate it A pleasant exterior and kind words will put 
us in touch with our patients. 

The ideal dentist will consider well a matter of such vital 
importance as " personal appearance." " The apparel oft proclaims 
the man." Whether the suit be coarse or fine, whether it be cut in 
the latest style of sartorial art or not, his general air must be one 
of scrupulous neatness. It is a pretty safe custom of judging 
the thoroughness of a man's work by the care he bestows on his 
appearance. The shiftless man will do shabby work. We weave 
into our very garments that which comes out in the daily routine 
of our professional career. 

In a paper read before the Connecticut Valley Dental Society 
this spring, the essayist said : " The diamond stud is an indispen- 
sable adjunct to the fin de sickle dentist." A diamond stud may 
be a very desirable addition to a man, but it may also call atten- 
tion to the unworthiness of its setting. A dress coat and tall 
hat may become a gentleman, but they only make the savage 
ridiculous. So the diamond stud, to the discerning eye, makes 
all the more glaring any defects in the individual parading it 
What we are appears, and any flaw or lack in us becomes all the 
more noticeable by the means we take to hide it The ideal 
dentist shuns all temptation to vie with Barnum in humbuggery. 

The ideal dentist aims to provide a light, neat and airy office. 
It will be well ventilated, and free from all objectionable odors. 
He will have it open to the play of the sweet, pure air as it is 
wafted from the wings of rosy-fingered Aurora. 

The ideal office is attractive, presenting to the eye of the patient 
an inviting composite picture-^— a blending of the artist's studio, 
the humorist's salon and the Bohemian's retreat. In it there will 
be no display of the instruments which thrill with nameless terrors 
the nervous. In the ideal office of the ideal dentist all the latest 
contrivances for the convenience and comfort of patients will be 
provided as far as possible. The ideal dentist wUl at least play 
the part of a gentleman, greet patients with a smile, and seat 
them in his easiest chair, touching business with the graces of 
society. 

The three requisites for an ideal dentist are ability, availability 
and responsibility. The first is native, the second acquired, and 
the third imposed. 

The Dental Convention gives to men of ability the curriculum 
in which their native abilities may acquire availability. The 
Dental Convention is the dentist's forum for the exchange of ideas 
and comparison of methods. The thought, time and energy 
put into such conventions are wise and profitable investments, 
whatever those too conceited to admit that there is anything for 
them to learn from others may think or say. The ideal dentist 
3 
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does not cheat himself with any laisser faire policy. He feels that 
he must contribute his share in the general advancement from 
which he will profit. He will seek to" maintain and upbuild his 
society, and not refuse to be harnessed to the car of Progress. It 
is impossible for any dentist, with native ability, to return to his 
practice after listening to carefully-written essays, after seeing the 
beautiful work of the clinics, without a large increase of avail- 
ability; and it is no light matter to win a new sense of and a 
nobler pride in his profession. The Freeniasonery here generated 
not only stimulates personal ambition, but that nobler emulation 
to advance and elevate the profession. No one can become an 
ideal dentist by cutting himself off from his fellows any more than 
an individual can be a civilized being — in solitude. 

Responsibilities are imposed by abilities made available by the 
labors of others, as well as by his own best endeavors. Our 
profession has its ethics, which no ideal dentist dreams of 
disregarding, and those who do are overtaken sooner or later 
by self-imposed penalties. I have hinted that our availability is 
in a measure a joint stock product, which imposes upon every 
practising dentist an obligation to contribute his share, according 
to his ability, to the general stock of available skill and experience, 
and to share in the expense and duties of his society. And now 
we come to another feature of the ethics of our profession. 

In the development of civilization competition grows ever wider 
and sharper. We cannot escape, nor do we wish to do so, from 
this law of progress ; but we may avoid most of its demoralizing 
complications by cultivating a regard for the ethics of our pro- 
fession. Advertising is the most seductive siren in our field, 
especially to those possessing a much vaunted or attractive secret 
— some exclusive nostrum. He who only cares for ephemeral 
success and quick returns, goes in for cheap and dishonest adver- 
tising. In the majority of cases, the secrets and nostrums 
advertised are like the Shibboleths of other quacks and parvenus. 
Such are deterred by no considerations of honesty. That such 
practices undermine and drag down the profession of dentistry 
has no weight with them. Many of these quack impostors and 
pretenders seem to prosper by practising upon the credulity of 
the people, although most reap the reward they merit. The 
legitimate practitioner, confident of his general knowledge and 
of the sterling quality of his work, is sometimes sorely tempted 
to disregard the principles of " our Alma Mater," and ignore the 
rules of its ethics. He sees the quack aided and abetted by the 
public press. It often seems as if professional reticence means 
self-effacement. But there is lots of lie in surface appearances. 
Recall the tragic story which our friend from Worcester told us last 
year — the cheap man, who depends upon anything short of the 
best work, goes to the wall — for all nature is pledged to the 
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survival of her darling (the fittest) and the success of the most 
worthy. Having ability, and seeking to make that available, let 
us cherish a proud confidence of ultimate success. As we thus 
meet for mutual aid, higher efficiency and good fellowship, let us 
encourage each other to maintain the highest standard of our 
professional honor. Let whosoever may become the dupe and 
plaything of his own selfish interests, let whosoever will become 
an odious fester on the body politic ; but let us preserve our own 
self-respect and a due sense of the ethics of our "profession, by 
studying, not how best to bank on public credulity, but how to 
excel in the service we can render. 

And now, gentlemen, having, however poorly, painted my ideal 
•dentist, it remains for m6 simply to congratulate you on your 
laudable purpose, manifest by your presence, of realizing this ideal 
of reaching this high mark of excellence. 

The legal profession stands practically where it has always been, 
the minister still dwells on the return of that scamp of a prodigal, 
and the physician even now proclaims his merit for removing 
tumors when the success of the operation suggests the old proverb, 
u dead men tell no tales ; " but our profession is yet in its infancy. 
It is advancing by Pitanic strides. It is plainly destined to reach 
undreamed-of heights and to beggar the wildest fables in its 
achievements. Never before has man lived amid such triumphs of 
greatness and skill. Our intellectual and practical progress is 
greater than even we ourselves fully realize. Who before interro- 
gated science with such astonishing success ? It is our proud task, 
and ours the sublime privilege, of exercising our gifts and employ- 
ing our intelligence in adding to the comfort and health of our 
fellows. Slowly, but gradually, the dentist is climbing the pinnacle 
of professional fame by the sure path of usefulness. We are rear- 
ing the great temple of dental art. Every wave brings its gifts, 
every breeze wafts its fame ; science whispers its glories, and pos- 
terity shall bless it. We do well to be awed by our wonderful 
achievements and exalted by alluring prophecies. Let the grate- 
ful world venerate its priests and trumpet the names of our 
geniuses who have sacrificed so much that we might render so 
exalted a service. 

Standing on these nineteenth-century heights, I am moved to the 
liveliest congratulations, because there does not exist under heaven 
a profession so grand and noble as ours. It is based on science 
and sound education ; it rises through enlightenment. It is pro- 
tected and fostered by our institutions, and reflects the supremest 
in this enlightenment Original inquiry and individual achieve- 
ments bring their costliest to its service. 

The commanding might of its practical energies are directed by 
a genius that will lift the dental profession until it reaches the 
skies. Let it rise. 
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Saving an Old Tooth. 



" A little nonsense now and then 
Is relished by the wisest men." 

The doctor stretched my mouth open until he could see my 
heart beat. Then he said cautiously : " I think we can save that 
tooth." Running a long, inquisitive wire into the tooth to a depth 
of about sixteen inches, he stirred up something known as a 
" nerve." In response to my fervent yell he asked, " Does that 
hurt ? " I wiped the tears out of my eyes and said simply, " Yes." 
Then he got some Zahn-Artzt crowbars and pried here and there 
at the tooth, occasionally waking up that cussed nerve which had 
been growling ever since at its unceremonious handling. Then he 
said : " We will have to kill the nerve first, and fill the tooth after- 
wards. " 

" How long will that take? " I asked anxiously. 

" Oh, you can't tell about that," he replied ; " you can have it 
pulled if you prefer it," he added. I went to the glass and smiled 
at myself. It was as I feared. If that tooth was yanked out, my 
smile was ruined. 

There is nothing so unpleasant as a fore-shortened smile. The 
absence of a tooth at either end of it gives it a wolfish char- 
acter. A tooth out of the centre of a smile simply wrecks it. No, 
I could not afford to have that tooth pulled. 

Stimulated then by the strongest ingredient in the male char- 
acter, viz.: vanity, I resolved to take my medicine, and so the pact 
was made. 

I began to make regular trips to his office, and soon became in- 
ured to scenes that at first chilled the glad blood in my veins and 
caused the soft and significant goose-pimples to start from my flesh 
as a trumpet-call. People with a strained expression of counten- 
ance met there, and the doctor's little room, which 1 had mentally 
named the chamber of horrors, re-echoed with groans, yells and 
imprecations. And yet he was a gentle-hearted man. He did 
not revel in those pandemoniums of whoops and sobs, but the 
stern necessities of dentistry compelled them. 

His instruments of torture, called by courtesy dental tools, were 
many and varied. He was very skilful in his profession, and 
when he took a job he did it in first-class style. The dental 
tools are simply copies in miniature of articles used in the Spanish 
Inquisition and on refractory prisoners in the Tower of London. 
There are monkey-wrenches, raspers, files, gouges, cleavers, picks, 
squeezers, drills, daggers, little crowbars, punches, chisels, pincers, 
and long wire feelers with prehensile, palpitating tips, that can 
reach down through the roots of a throbbing tooth and fish up a 
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yell from your inner consciousness. When a painstaking dentist 
cannot hurt you with the cold steel, he lights a small alcohol lamp 
and heats one of his little spades red-hot, and hovers over you 
with an expectant smile. 

Then he deftly inserts this into your mouth, and when you give 
a yell he says, " Does that hurt ? " 

Well, the first thing to do was to kill the nerve. The nerve is a 
long, starved angle-worm growth that starts in the tooth somewhere 
and grows down and up with three distinct tentacles or feelers. 
One of these connects with your brain, one with your heart and 
the other with your soul. Every time the nerve is touched an 
electric shock goes to each of these terminal points, and you feel 
as if you had been shot, stabbed and burned with a hot iron at 
one and the same time. 

The doctor toyed with this nerve of mine for some weeks. 
Whenever the combination was made I used to kick out with one 
foot and cry, " Ow ! " or grab his hand and say appealingly, " Oh, 
don't." Then he would say : " We won't hurt you." 

Sometimes he would lull me into a fancied security and I would 
be counting 300 or saying to myself, " Even this will pass away," 
when all of a sudden 4,000 rattlesnakes would dart their venom 
into me simultaneously, a hundred mules would kick me, a score 
of bumble-bees would sock their stingers into me and the. world 
would come to an end. Then I would know that he had stepped 
on the nerve with the " teaser." The " teaser " is the boss " feeler," 
being fine as a horse-hair and of the most undoubted yell- 
producing power. 

After a long while the nerve capitulated. I had lost eleven 
pounds in the process, but a great gain had been made. The 
tooth was now as tender as a mush-and-milk poultice, and even to 
tickle it with an ostrich tip would produce exquisite agony. He 
used to soothe it from time to time with various lotions, and 
finally he began to quarry out the dead bone a little. This was 
gruesome work, for there were tender places all over the tooth, as 
thick as spots on a leopard, and every time he jammed a chisel 
into one of them I almost fainted. I was kept in a continuous 
cold sweat for weeks thinking about it before I went, going 
through with it while I was at the office, and thinking about it 
after I had left. 

After he had amused himself by digging and blasting out a lot 
of little galleries in the upper part of the tooth he began to 
» " treat " the root apertures. 

This is a most ingenious and refined cruelty and by some 
dentists is preferred even to nerve-killing. The process is to first 
feel around with the " teaser " on the sensitive roots ; next to put 
a little cotton dipped in carbolic or nitric acid, creosote or 
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turpentine, around the " teaser " and stick it away down into the 
same place. This hurts powerfully. It cleanses the roots of 
impurities, though. A lighted match would be less painful, but the 
aperture is not large enough to admit one. After this some cotton 
filling is stuffed in and you are told to come back in three days. 
That night you wake at twelve o'clock with " your soul in arms 
and eager for the fray." You dig out all the filling and pace up 
and down the room, saying at intervals, " Oh, gosh ! why didn't I 
have it pulled ? " 

Then you go back and the treatment is renewed. The doctor 
varied the upper filling by putting in hard rubber filling after 
awhile. This is put in soft and hot, and hardens when it gets 
cold. 

When you wake up with this hurting you at night you can't get 
it out. A red-hot hairpin may get some of it out, but you are 
liable to glance off and get your gums into the sear and yellow. 
So you generally recoup by taking the Lord's name, as some say, 
in vain, but it soothes you, anyway. 

When the roots are ready to fill, a gladsome joy pervades your 
entire system. The birds sing, the skies are bright, roses bloom, 
men and women are better, the whole world has changed in the 
twinkling of an eye. The day the roots are filled you go home 
and k(ss your mother, and eat your supper on both sides of your 
mouth. For, mark you, when a tooth is being filled, the jaw it 
adorns is practically side-tracked until the crucifixion is over. 

The last scene in the drama was when the doctor put in the top 
filling. The roots had already been plugged with a red putty 
which had hardened into a regular tooth cement. I lay back in 
the chair and the tap, tap, of the hammer and punch sounded as 
melodious as Joaquin Miller's line of " A woodpecker pounded a 
pine-top shell." 

I was wrapt in a dream of delicious joy. Not like some of my 
acquaintances would I be forced to launch myself into society with 
a fragmentary, misfit smile. No, indeed. And when the whole 
thing was through I shook the dock's hand and he told me that 
he had never meant all along to so kill me by inches, but that 
dentistry was dentistry. 

Then I went to the glass and smiled. " Vent, vidi> vici" — 
Ernest McGaffey, in Chicago Herald. 



Sensitive Dentine. 

It was lately asserted by one who stands as a teacher, that there 
can be no sensitiveness where there is no nerve, and the remark 
has been frequently repeated and seemingly accepted as aphoristi- 
cally true. Whether this be so or not depends upon what is meant 
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by sensitive. Sensation, sensory, sensibility, sensitive, sensitized, 
sensorial, sentient, and sense, are all derived from the Latin sensus, 
to feel. The signification of the word sensation, as it is ordinarily 
employed, is an impression conveyed to the centres by an efferent 
nerve, and this implies the functional activity of nerve tissue. 
That impression may be pleasurable or painful, or it may even be 
unrecognizable. There may be a reflex action produced by an 
efferent nerve, which is the result upon an efferent filament of an 
impression that was unknown and unfelt at the time. Hence, 
sensation does not always imply feeling, but the mere ability to 
respond to irritation. 

A sense is a faculty which, through the aid of specially developed 
organs, is able to receive either external or internal stimuli, and to 
transmute them into impulses which, when conveyed to the 
sensorium, we call sensations. These sensations usually imply 
feeling, or consciousness of them, but not necessarily so. It is 
probable that the author of the exceedingly indefinite remark 
quoted, intended to assert that a tissue without a nerve-supply 
was incapable of receiving and conveying recognizable impressions, 
or those which shall result in efferent impulses. This is not true, 
for there are too many instances in point which disprove it. All 
unicellular organisms are without differentiated tissue, and yet 
they respond to external and internal stimuli. The amoeba 
withdraws itself at once in response to irritation. The lower 
jelly-fishes, the protozoa, including sponges and rhizopods, are 
sentient in the interpretation of endeavoring to escape disagree- 
able impressions. Even vegetables are in some instances responsive 
to rude assaults, and the sensitive plant shrinks from the touch of 
a disagreeable object. The dentine of a tooth, when in an irritable 
condition, becomes exquisitely responsive to external impressions, 
and yet it is without nerves or nervous tissue supply. 

The secret of this seeming physiological contradiction undoubt- 
edly rests in the physical structure of protoplasm, which is the 
basis of all animal and vegetable life. It is composed largely of 
the proteids, and is that which contains the essential elements 
of. all vital tissues. It is the indispensable constituent of every 
living cell, and in this sense may be considered the essence of 
Hfe. Of itself it is the vital principle of bone, muscle, connective 
tissue and nerve, and is endowed with some of the properties of 
each. It enables the amoeba to move without muscles, to contract 
without nerves, and to digest without organs. By its aid the 
infusoriae keep their cilia in constant action, and thus fulfil the 
muscular functions of organized existence. It is, in fact, an 
epitome of structural life, and it forms the broad plane upon 
which vegetable and animal meet, and in which their separate 
lives blend into a harmonious unity. It is the initial point from 



Digitized by 



Google 



144 DOMINION DENTAL JOURNAL. 

which radiate the various branches that have been differentiated 
into all functional vitality. Viewed from the protoplasmic stand- 
point, there is no chasm which separates the lowest vegetable from 
the highest animal. It is the common ground upon which 
existences stand, and from and through which the evolutionist 
traces every development of organic matter. 

The dentinal fibrillae, the gelatinous albuminoid contents of the 
dentinal tubuli, partake of this protoplasmic character. They are 
without structure, and hence contain no nerve tissue. But they 
are composed of the elements that enter into the structure of tissue, 
they embrace the proteids that are found in the germinal part of 
the seeds of plants, and like the structureless sarcode of the 
protozoa, while without sentient feeling they are capable of 
response to external impressions. The dentinal tubuli have this 
albuminoid composition, and they are in relation with organized 
tissue. Their connection with the tissue of the pulp is continuous, 
and that tissue is fully organized and has an abundant nerve 
supply, through which the impulses originally received by the 
protoplasmic, gelatinous dentinal fibrillae, are conveyed to the 
sensorium. 

Protoplasm being non-vascular, it cannot exhibit the usual 
phenomena of the inflammatory process, but that there may be 
some of the pathological changes that attend that condition must 
be indisputable. If it responds to external stimuli it must also be 
responsive to that which is internal. If it is subject to irritation 
at all, the continuous application of provocatives must result in an 
exacerbated, exalted receptive condition, that makes it unduly 
and abnormally susceptible to exasperative agents. And that is 
just the condition of exposed and irritative dentine. In its normal 
condition, while the fibres may convey external impressions, it 
will be but faintly, and they will not be of a distinctly painful 
character. Under the goadings of repeated stimuli and of con- 
tinuous exposure to external influences, they take upon themselves 
that exalted condition that greatly increases their receptive and 
transmissive power, and the impressions conveyed to the pulp and 
to its nervous filaments, and thence to the nerve centres, becoipe 
of a distinctly painful character. 

The dentinal fibrils being of an albuminous nature, when their 
connection with living matter is severed and they are subjected to 
the influence of the air and external agents, coagulation will be 
spontaneous, as this is the first step in the process of their melting 
and breaking down. — Dr. W. C. BARRETT, in Dental Practitioner 
and Advertiser. 
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Correspondence. 



The Examination of Examiners. 



To the Editor of the DOMINION DENTAL JOURNAL : 

SIR, — I cannot say that I fully agree with such a sweeping 
revolution as you proposed in the January issue, in the matter of 
the examination of the fitness of teachers to teach and examiners 
to examine. It would be a very difficult matter to adjust, and it 
would not be fair to limit the selection of teachers and examiners 
to licentiates who possess superior degrees, because a superior 
degree, as you have yourself repeatedly shown, is not always a 
proof of superior ability, either theoretical or practical. 

I am well aware that fitness to teach and to examine is not 
possessed by many who otherwise are excellent practitioners. 
There must not only be previous education, and no small measure 
of special training, but on the one hand a good knowledge of the 
subject, and on the other an honorable determination to lay aside 
personal feeling against special candidates. It needs no ability to 
ask hard questions, but it needs some for the examiners frequently 
to answer them. 

Dental students at present are not asked to take the complete 
curriculum in anatomy, physiology and chemistry of the student 
going forward for a medical and surgical degree. I believe they 
should ; but in the meantime examiners who ask questions taken 
from those asked in the second year of medical schools go beyond 
the limits of law or fair play. Until dental students are obliged 
to take a full medical course, it must be clear that such severe 
examinations are unfair. Moreover, it is apparent that examiners 
sometimes ask questions which we know they are educationally in- 
competent themselves to answer or even explain. It does not seem 
to occur to some of them that the object of examination is, not so 
much to discover what the candidate does not know as much as to 
find out what he does know. There is probably no single dentist on 
the continent, of the utmost ability and experience, who could not 
be nonplussed by some of the vague and controversial questions 
frequently asked by examiners, whose ability and experience are 
limited. 

If there is suspicion of premeditated determination to " pluck " 
a candidate ; if it can be proved that individual examiners have 
declared or even hinted, before examinations occur, that particular 
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candidates will be "pretty smart fellows if they pass me," the 
examiner should be personally impeached and prosecuted, and a 
writ of mandamus issued by a rejected candidate against the 
Board as a body. If members of Boards have a responsibility to 
themselves, they have also one to the profession, and they have one 
to the public. If malice and persecution of educated candidates 
can be established, while favoritism has been shown to candidates 
of inferior opportunities and ability, the matter should be taken 
into the courts', in the interest of the honorable members of the 
profession as well as in that of the public we serve. 

I would be disposed to doubt the practicability of examining 
the examiners. But having known instances of premeditated 
"foul play" towards well-educated men, who had unfortunately 
obtained the personal ill-will of one or two examiners, I would 
favor a test case in the courts, and compel examiners to produce 
the answers of a candidate who felt convinced that he was unfairly 
and unjustly dealt with. An examiner who would let his personal 
prejudices affect his decision ought not only to be shunned and 
despised by his brethren, but impeached in the courts. The exam- 
iners are elected to act with fair play. I am sure the majority of 
them invariably do so, and are incapable, as honorable men, of 
doing otherwise, and would be only too anxious to protect their 
own honor from the dangerous duplicity, intrigue or malice, even 
of one of their own number. 

Yours, etc., 

Licentiate. 



To the Editor of the DOMINION DENTAL JOURNAL : 

SIR, — In the January issue you made a very wise and proper 
suggestion, that there should be some way of assuring us that 
examiners are qualified to examine, and I wish respectfully to 
contribute my mite towards the arguments that may be suggested 
to show that it is not only wise but just. 

I am in possession of all the questions asked in an examination, 
and copies of replies given by three candidates who were rejected ; 
and I submit them to your judgment, and ask you if you believe 
that fair play was shown, or if you believe that there was justifica- 
tion for rejection. Two of the examiners openly told the students 
that certain answers were altogether wrong, and put their opinions 
against those of the very highest authorities on questions about 
which there is no controversy ! One examiner, for instance, told a 
student that arsenic is not a tonic ! Dr. T. Lauder Brunton, in 
his text-book of Pharmacology (the greatest authority in England), 
places arsenic at the head of his list of those tonics which act on 
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the blood (page 358), and says that, like antimony and phosphorus, 
it has " a special action on tissue change," and that it is used " for 
its local action on the intestinal canal as a tonic? and "as a tonic 
in cases of nervous disease." 

Dr. H. C. Wood, in his " Therapeutics," page 505 (the greatest 
authority in the United States), says : <4 When arsenic is adminis- 
tered in small repeated doses, it may act as a tonic . . . and in 
certain cachexias it increases the muscular strength and the general 
vigor. The history of arsenic-eating indicates that the drug has 
some positive tonic influences over nutrition." (! !) 

" Gorgas' Dental Medicine" is our text- book. What does it say ? 
Page 143 : " Arsenious acid in large doses is a virulent, irritant 
poison ; but in doses of one-sixtieth to one-twelfth of a grain, pro- 
perly administered, is a tonic, increasing the appetite and improving 
the secretions, both in quality and quantity." (!) 

I could quote dozens of authorities. I ask your opinion on 
other answers enclosed, which were disputed, to show that some*of 
the examiners themselves were grossly ignorant of the subjects, 
and even of the answers to their own questions ! And it is before 
such men that we have to submit our prospects of practice ! 

Other circumstances of partiality are so clear that, for my part, 
I am ready to appeal to the profession as a body, and would not 
fear to bring the matter before the courts. 

Yours, etc., 

A Rejected Candidate. 

[We withhold our remarks on this subject at present. — Ed. 
D. D. J.] 



Editorial. 



New Boys and Old. 



The practical dentist who was born since the regime of rubber 
is perhaps ignorant of the personal skill that was required in the 
older days, when prosthetic dentistry was confined to the metals. 
We were lately examining some cases on gold and platinum, made 
over forty s years ago by the older practitioners of Toronto and 
Montreal, and an expert crown-and-bridge worker remarked as he 
handled them, " I had no conception that such work could be 
done. Such beautiful jointing of fourteen gum teeth, such banding, 
lining, soldering, and finishing, and with the rude implements used 
in those days, surprises me." At the same time we were shown a 
lot of single and double crowns, partial plates, and various contri- 
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varices modernized by the name of " bridges," which proved two 
thing3 : first, that there was as much mechanical ingenuity among 
that class of men, and more common sense (not to speak of 
honesty), than exists among the cranks who run the crown-and- 
bridge fads to such extremes to-day ; second, that they were per- 
sonally skilled and were able to do their own mechanical work 
from start to finish. The fact is, mechanical dentistry has degen- 
erated. In days of yore the student had a much more thorough 
practical training in all its branches, lasting during an indentureship 
from five to six years. Every dentist manufactured his own plate, 
solders, and even many of his instruments. We remember the 
joyful time in the laboratory, grinding and preparing the " body " 
and " gum " for continuous gum work, and the hours spent at the 
furnace in which the latter was heated. There is no modern 
porcelain to-day to rival the continuous gum work made in our 
Canadian cities thirty years ago. The dentist, as a rule, was an 
expert in working the metals, and was much more of a chemist 
and metallurgist in his own laboratory than the average prac- 
titioner to-day. There are hundreds of modern dentists who could 
no more make a set of teeth on gold from start to finish than they 
could explain the microscopical character of the osteoclasts. The 
fashion to-day is to hire mechanics and take personal credit for 
their work. The instinct of trade and commerce is the guiding 
star in many an office. 

It is not particularly pleasant to make these statements, but 
they are true. We see no use for journals which fear to speak the 
truth even at their own expense. 



Ontario Dental Society. 



The officers and Executive Committee are making a great effort 
for a good meeting of the Ontario Dental Society, to be held in 
Toronto on the T6th, 17th and 18th of July. 

They hope to be able to present to those attending a programme 
of useful and instructive papers and clinics, which cannot otherwise 
but be of benefit ; and everyone may go home loaded with informa- 
tion, knowledge, and new ideas, as well as old ones revived. 

It is by attending regularly the dental meetings that enables 
the dentist to keep up with the times. Papers are read and 
thoroughly discussed ; new ideas are brought out ; clinics are given 
where many a little manipulation can be seen which would be 
difficult to describe in words in a journal ; and last, but not least, 
one has an opportunity to meet and become acquainted with his 
colleagues, thus forming a friendship which is renewed every year, 
if they should not have the pleasure of meeting during the interval 
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A Serious Question. 

The profession in Ontario is to be congratulated on the steady 
educational progress being made, and the fact that in spite of 
imperfections to which every institution is heir, and possibly 
mistakes from which few, if any, have been free, the representative 
bodies show an honest earnestness, without the least suspicion of 
partiality. It is evident, however, that the business of making 
dentists is progressing too fast, and that the supply is already far 
beyond the demand, the result being a serious and in many cases 
a shameful lowering of fees, and the inevitable degeneracy of skill 
No man will continue giving ten dollars' worth for two, unless he 
is a knave and has some dodge in reserve, or a fool who has not 
sense enough to see the certain ruination before him. We are 
gathering materials for a public exposure of the " Cheap Jack," and 
will be under obligations for assistance from those who are familiar 
with facts. We hope to be able to show that the public is being 
badly swindled by this class, while the profession has already 
received a blow from which it will take years to recover. It has 
now become a question if something should not be done to slacken 
the rate at which men are crowding into a profession already 
overcrowded. 



Post-Card Dots. 



29. When is the latest date upon which the annual due must 
be paid to the Dental Associations of Ontario and Quebec? 

Ontario : On or before the 1st November. 
Quebec : On or before the 3rd day of next September, when the 
regular meeting will be held for the election of a new Board. 

30. Is there any provincial difficulty in the way of educational 
reciprocity between the provinces of Canada ? 

The provinces of Canada can only legislate for their own provin- 
cial interests respectively. They may legislate against each other ; 
and while they may legislate for each other, their jurisdiction is 
really limited to their own boundaries. This provincial autonomy 
has its weakness as well as its strength. One province, backward 
by reason of local circumstances which time alone can remove* 
may be utterly unable to educate its students and yet legislate 
against all education elsewhere. The province having the highest 
standard, preliminary and final, is justified in legislating against 
lower standards. The " difficulty " is to raise the other provinces 
to that standard. That is entirely their own business. When it is 
done, reciprocity can be better discussed. 
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31. A teacher in one of our colleges told us that there is no such 
thing as " Colophony," " Olibanum," " Myrospermum peruiferum," 
" Myrospermum tolutanum/' which is given as the components of 
" Pheno-Banum," or " Quick-Cure." Please explain. 

The teacher probably was honest, and told all he knew. Even 
teachers can be taught. " Colophony,"' under the head of u Colo- 
phonia" is described in Harris* Dental Dictionary. It was so called 
from Colophon, the city from which it was first brought. " Colo- 
phony" is in Dunglison's Medical Dictionary, i860 ed., p. 225. 
"Colophony," under the head of" Resins and Balsams," is in Fowne's 
Chemistry. It is even in most of the common English dictionaries, 
and is there spelt " Colophony," and in Ogilvie's is referred to as 
" a mixture of two different resins named the sylvic and pinic acids." 
"Olibanum" — in Dunglison's and appendix of United States 
Dispensatory (Wood & Bache), page 1371, etc., etc. "Myrosper- 
mum peruiferum," or balsam of Peru, in Poresia's Materia Medica, 
pp. 717, etc., etc. "Myrospermum tolutanum," a balsam of Tolu 
in Poresia, pp. 720, etc., etc. H. I., Que. 



Reviews. 



World's History and Review of Dentistry, Edited, compiled and 

revised by Herman Lennmalin, D.D.S. From the most 

reliable and authentic resources available. A compendium of 

facts and historical data regarding the dental profession. 

Chicago : W. B. Conkey Co., 351 Dearborn St. 420 pages. $5. 

This work is valuable and yet disappointing. The editor tells 

us in the preface that " the selection and compilation of ponderous 

matter from a voluminous correspondence and tons of data and 

statistics " was no child's-play. One ton is 2,240 lbs. avoirdupois. 

We fear the labor has excited the imagination of the editor in the 

matter of weight. However, the book is the only one of its kind 

and very useful to anyone who wants to know the status and 

requirements anywhere in North America, Central America, West 

Indies, South America, Europe, Africa, Asia and Australia. All the 

laws of the different countries are published in the book ; also 

the names of the colleges, journals and associations, and the 

number of dentists in each State of the Republic. It is well worth 

the money. 

Transactions of the American Dental Association, ifyj-4. Phil- 
adelphia : S. S. White Co. We have to thank the Publication 
Committee for a copy of these transactions, neatly issued. 
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Attitude of the Dentist Towards His Patient.* 



By R. G. McLaughlin, D.D.S., Toronto. 



In this progressive age, when we are making such rapid strides 
in practical improvements, our professional energies are naturally 
occupied in keeping pace with the new ideas that are ever being 
advanced in the practical part of our work. But is it not wise to 
sometimes call a halt in this race with crowns, bridge-work, 
abscesses, and the numerous other cases ever before us, and just 
for a moment take a glance at ourselves personally, and ask how 
we are carrying ourselves before the world — how our professional 
standing compares with that of our brethren round about us ? 
What is our general attitude and demeanor before our patients ? 
and last, but not of least importance, with what amount of respect 
(professionally and otherwise) do our regular patients, month after 
month, deign to treat us ? 

These are questions that ever and again come to the thoughtful 
and ambitious man, whatever his profession may be. But you 
naturally ask, u What has all this to do with the success or failure 
of the modern and practical dentist ?" I answer at once, a great 
deal. If there is a calling in life in this age in which good man- 
ners, gentlemanly address, quiet dignity and professional self-respect 
form many of the rungs in the ladder of success, that calling is 
surely dentistry. Here it is where the true gentleman stands head 
and shoulders above his confreres ; here it is where the really 
educated man shows to best advantage, and here especially is where 



1 Read before the Toronto Dental Society. 
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the man of refined tastes, and whose every word and action is filled 
with harmony, is sought after by the choicest and best in the land. 
But if we are to come from the general to the particular, we must 
take ourselves to the operating-room, and follow the dentist as he 
is receiving, day after day, his ever-changing classes of patients, 
for here, if at any place, the man's true professional spirit is brought 
to the surface. In his every dealing with his patient the dentist 
should never for a moment lose sight of his self-respect. There 
should ever be beneath the surface that quiet dignity of manner 
and unruffled temper which are ever indicative of the true gentle- 
man. You may be assured your patients will not be slow in 
appreciating your worth in this particular and deporting themselves 
towards you accordingly. 

Again, closely allied with what I have just said, and of no less 
importance, is the professional spirit generally displayed by the 
dentist in the discharge of his daily duties. Right here, I believe, 
is our great vantage ground in gaining the confidence and profes- 
sional respect of our patients ; and right here is the point where 
the patient can and must be educated to a proper appreciation of 
the standing of the dentist among the professional men of the 
world. To realize how this educating process is being carried for- 
ward or retarded by the different members of our profession we 
have but to look to the general deportment of the various patients 
who for the first time come to us for treatment from the different 
parts of the city or Province. They have come from different 
offices, from different operators, from men ranging in profession- 
alism from the lowest-bred quack to the ideal professional spirit. 
And how long does it take the patient to reveal to any of us by 
her every word and action the professional calibre of her last regu- 
lar dentist? 

You meet now the distrustful patient, who appears to have not 
the slightest confidence in your advice for the preservation of her 
teeth, and when told that certain molars and bicuspids need im- 
mediate attention, will not be convinced till mirrors are produced 
and the cavities seen with her own eyes — a sure indication that 
her last dentist had not succeeded in gaining her confidence. What 
is the remedy ? Here, I think, it is : man before method. Differ- 
ently constituted patients need different treatment ; but, in general, 
I think it is better to quietly impress on the patient the fact that 
such is the condition then existing that such and such remedial 
operations are necessary, but she, as the patient, is at full liberty to 
decide whether the teeth are to be preserved or not. 

Again, we all occasionally meet the dictating patient — the one 
who knows all about it, and who only looks on the dentist as a 
mere mechanical assistant, whose every operation must be under 
her direct supervision. How are we to treat such a patient ? Cer- 
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tainly it is sometimes a difficult matter to solve. The indications 
strongly point to the patient being pampered and spoiled either by 
the special indulgence or want of self-confidence in her former 
dentist. Just how to give such a patient to understand that such 
a directory manner on her part is entirely out of place, is a problem 
that each practitioner must settle for himself. Certainly, if the 
dentist be of the right professional material and possessed of suffi- 
cient confidence and ability, most such refractory patients will not 
be long in being educated to the knowledge of their proper behavior 
in the dental chair. 

We might go on multiplying these examples that daily come to 
us from a badly- educated public ; but enough has been said to 
show us where we stand and whither there is danger of us drifting. 
Yet each practitioner, wherever he may be placed, has the oppor- 
tunity of training for himself, if he be possessed of the proper 
professional spirit, a class of patients who will daily manifest to 
him such general respect and professional confidence that will 
make his hourly tasks more genial and full of sunshine than they 
otherwise would be. 

But there is another part of this subject that I am not willing to 
overlook. The dentist, in his usual round of probing, drilling and 
burnishing, should ever show towards his patient a spirit of prac- 
tical sympathy. Once your victim fully understands that in every 
thrust and twinge of pain you are fully alive to the fact that you 
are operating on live tissue, you will have gone a long way in winning 
her confidence and making of her a lasting friend. How naturally 
we become more and more hardened as we grow older and busier 
in the work ! How we soon come to drill and burr into a sensitive 
tooth with the same cold deliberation we might show in drilling 
into so much wood and stone ! How apt we are, especially in our 
busier moments, to become irritable and impatient if the poor 
cringing and terrified creature, when taking the chair on the first 
occasion, is occupying too much of our precious time in getting 
over her paroxysm of fear and mustering sufficient courage to open 
wide her mouth. Let me tell you, the best practical lesson I, for 
one, get in exercising more patience in such cases is once in a 
while occupying the chair myself. No doubt, we are liable to 
become so absorbed in the success or failure of the operation in 
hand that we, for the time being, lose sight of the sufferings of the 
patient. In this respect I think mistakes are frequently made 
which prove far-reaching in their effects ; for example : a young 
girl of fifteen is in the dental chair for the first time, and the opera- 
tion in hand is a gold-filling. The dentist has his whole mind 
occupied in the completing a perfect operation, and after an hour's 
patient toil on his part, accompanied throughout by moanings, 
pleadings and hysterical sobs from the patient, the operation is 
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completed and a perfect gold-filling is the result. We now ask 
ourselves, Has this hour's work been a success ? In one sense, 
Yes ; in a greater sense, No. The operator has certainly succeeded 
in inserting a beautiful gold-filling, and so saving from the ravages 
of decay that one tooth ; but, at the same time, he has also suc- 
ceeded in so worrying and terrifying that delicate patient that she 
will never again willingly enter a dental office, and consequently 
the remaining twenty-eight or thirty teeth may through the effects 
of that one operation be sacrificed. Now, the operator's first care 
in such a case should be to perform at that sitting as delicate and 
painless an operation as the present preservation of the tooth 
would permit. A temporary filling might answer the purpose fully 
as well for the time being, and in after months, when the patient 
had gained more courage and nerve-power, the gold work, if neces- 
sary, could be accomplished at a less sacrifice. 

Let me say, in conclusion, that our whole aim in this matter 
should be to accomplish the highest class of work with the mini- 
mum amount of pain, and in this advanced age in dentistry our 
patients are beginning to expect from us, and to some extent pro- 
perly so, that our operations should be, in general, if not absolutely 
painless, as nearly so as the circumstances will permit. 



Filling Pulpless Teeth with Fistulous Opening. 

By Angus D. Cameron, L.D.S., Hanford, California. 



In the May number of the Items of Interest, Dr. C. N. Johnson, 
of Chicago, tells how he does this operation. The busy practitioner 
may not have time to resort to this proceeding, as described by 
Dr. Johnson. Now let me tell you how to do the operation, and 
do it quickly. 

After getting a direct opening into the pulp chamber, and thor- 
oughly washing out its contents with warm water from a syringe, 
apply the rubber dam, and dry out the pulp chamber with cotton 
and hot air, then with Gates-Glidden drills of different sizes, 
enlarge the canals to the apex ; now twist a few shreds of cotton 
around a Donaldson broach, and saturating in pure carbolic acid 
and iodoform, use as a piston until the medicament appears at the 
fistulous opening, and do not cease until it does appear. 

Now your tooth is ready to fill ; do not wait a day or a week, 
but go right ahead and fill solidly to the apex. I use shreds of 
cotton saturated with chlora-percha, and a touch of iodoform, and 
have yet to see the first case of this kind come back to me for 
treatment in a practice of fifteen years. 
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Proceedings of Dental Societies. 



Eastern Ontario Dental Association. 



The sixteenth annual convention of the Eastern Ontario Dental 
Association will be held in Smith's Falls, on Wednesday and 
Thursday, June 26th and 37th. We trust that you will endeavor 
to attend and assist in making this the most successful meeting 
in the history of the Association. If you have anything that 
would be of interest to the members, kindly communicate with 
the secretary and satisfactory arrangements will be made for pla- 
cing it before the Association. Programme of the meeting will be 
forwarded you so that you may come prepared to discuss the 
different papers. Again soliciting your interest in this Convention, 

We remain yours truly, 

Stanley Burns, President 
Geo. H. WEAGANT, Secretary. 



Code of Ethics of the American Dental Society. 



Article I. — The Duties of the Profession to their 

Patients. 

Section 1. — The dentist should fully recognize the obligation 
Involved in the discharge of his duties towards his patient. As 
they are, in most cases, unable to correctly estimate the character 
of his operations, his own sense of right must guarantee faithfulness 
in their performance. 

Sec. 2. — The dentist should lend his influence to encourage a 
sound dental and medical education, and to uphold in the com- 
munity correct views of the powers and the limitations of dental 
science and art. It is not to be expected that the patient will 
possess a very extended or accurate knowledge of professional 
matters. The dentist should make due allowance for this, patiently 
explaining many things which may seem quite clear to himself. 
He should encourage no false hopes by promising success when, in 
the nature of the case, there is uncertainty. 

Article II. — Maintaining Professional Character. 

Section 1. — In his relation with another dental practitioner and 
his patient, the dentist should be governed by strict rules of honor 
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and courtesy. His conduct should be such as, if universally- 
imitated, would insure the mutual confidence of all dental prac- 
titioners. 

Sec. 2. The professional success of a practitioner depends upon 
qualities connected with his moral character, his scientific attain- 
ments, and also his industry and business talents. But the rela- 
tion of practitioners of dentistry to patients is not like that of 
tradesmen to their customers. The kind of competition which 
might be considered honorable in business cannot exist between 
dentists without diminishing their usefulness and lowering the 
standing of the dental profession. 

Sec. 3. If a dentist treats a patient during the temporary absence 
or illness of the usual dentist, or in case of accident or other 
emergency, he should direct that the patient go to the former as 
soon as he is able to take charge of the case, and should then 
relinquish it to him. 

Sec. 4. It is unprofessional to resort to public advertisements, 
cards, handbills, posters or signs, calling attention to peculiar styles 
of work, lowness of prices or special modes of operating, or to 
claim superiority over neighboring practitioners, to publish re- 
ports of cases or certificates in public prints, to go from house to 
house to solicit or perform operations, to circulate or recommend 
nostrums, or to perform any similar acts. 

Sec. 5. Consultation should be encouraged in cases of unusual 
responsibility or doubt. A consultation is called for the benefit of 
the patient and to give him the advantage of collective skill. 
Should there be a difference of opinion, discussion should be 
temperate and always confidential. A consulting dentist should 
be careful to say or do nothing to impair the confidence of the 
patient or his family in the attending dentist. 



Chicago Dental Society. 



The officers of the Chicago Dental Society, elected at the annual 
meeting, held on the first Tuesday in April, 1895, are : President, 
W. V-B. Ames ; 1st Vice-President, C. E. Bentley ; 2nd Vice- 
President, J. A. Dunn ; Secretary, A. H. Peck, 65 Randolph Street ; 
Corresponding Secretary, H. A. Costner ; Treasurer, E. D. Swain ; 
Librarian, H. A. Gunther. Board of Directors : G. H. Cushing 
(chairman), J. N. Crouse, J. G. Reid. Board of Censors : D. C. 
Bacon (chairman), H. W. Sale, E. R. Carpenter. Committee on 
Exhibits : G. B. Perry (chairman). 
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Selections. 



Higher Dental Ethics.* 



By J. H. Smyser, D.D.S., Chicago, 111. 



It is not my purpose in this brief paper to discuss ethical studies 
at any great length. It is not necessary to do so for the purpose 
in hand. 

The doctrine of ethics is not an exact science, not even a science 
at all, for it lacks some of the elements that enter into the defini- 
tion of the word science. 

The ground work upon which the superstructure is 

built is a series of indisputable facts capable of d n 

and easy classification. 

The ground work of ethics is a series of propositions almost 
universally accepted as truth, but which are nevertheless subjected 
to much specious modifications, no tyro would ever attempt this 
upon a fact of science. 

A sufficient number of propositions or principles of ethics^ are 
universally accepted by enlightened society to form a firm basis 
for the doctrine of ethics, and the highest and noblest branch of 
speculative philosophy. 

Few, indeed, are the men who would attempt to controvert any 
part or parcel of the doctrine contained in the simple injunction, 
" Do unto others as you would have others do unto you." This, of 
course, is only one of the many index fingers which points with 
an unerring directness toward the highway along which move the 
highest type of the upright man. 

But I apprehend that the difficulty does lie in the 
by professional men of the principles of ethics, 
truth finds lodgment in every cultured mind. Their acceptance is 
practically universal. 

There is no room for the ubiquitous liberal to stand on beyond 
and outside the ethical platform, as to whether he shall believe or 
not. 

The field for controversy lies somewhere else, and it is certainly 
not hard to find ; its crags and peaks loom up somewhere in the 
hazy distance at many, if not all, of our meetings. There is room 
for suspicion that the field of doubt sometimes, through a mental 
upheaval, is thrust up to and into our private offices. A glimpse of 

* Read before the Odontographic Society of Chicago. 
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the landscape where there is no law but self, and no criterion of 
success but money getting, is apt to be seductive even if it be 
illusory. 

It is in the practical application of ethical principles to our 
every-day practice where the " Faith that is in us " is put to the 
test. This fact is well illustrated, I think, by a discussion between 
a French professor and a group of his young countrymen. The 
professor was an instructor on > ethics. He had previously at- 
tempted to ground his disciples thoroughly in the doctrine con- 
tained in the injunction, " Love thy neighbor as thyself." It was 
review day and he was questioning his class closely in order to 
test their ability in applying its teachings to practical affairs of 
life. ' 

The answers of the students came promptly ; they showed a 
high degree of advancement in ethical training ; there was no halt- 
ing, no faltering, no misjudgment. Finally came the question, 
" How should the French, as a nation, feel toward the Germans, as 
a nation ? " Here was a poser. The wheels of progress were 
blocked ; silence reigned everywhere. It was a case where in- 
clination and plain duty clashed. 

Certain images of Alsace and Lorraine began to float before 
the young Frenchmen, and here began a series of specious modifi- 
cations and exceptions supposed to free the French from the 
operations of a plain law, and this picture is a type of the difficulties 
that beset men everywhere, and in all walks of life. It is the 
unswerving application of plain rules to the practical affairs of life 
whatever our own inclinations are, that give rise to doubts and 
difficulties. 

Now, we who are not concerned in the affairs of these two 
great peoples, who have no inborn feeling in the matter, would 
have no difficulty in applying the rule in this case ; for it is a law 
that ought to be immutable and binding everywhere and at all 
times. 

Many things contributed to the young men's wavering attitude. 
Probably the professor's own example, being a historic French- 
man, in his daily life may have been a silent commentator on the 
doctrine he was enforcing so well in his lecture. It is supposable 
that his supporting anti-German sentiment, though his political 
and other association may have had its influence on the minds of 
hi< followers. Who knows ? 

In order to avoid the many undesirable infractions upon the code 
of ethics we must endeavor to improve our institutions of learning ; 
to do this, more time and attention should be devoted and greater 
care observed in making good honest impressions upon the 
student, affecting the character of the professional life he is 
about to lead. 
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In passing through many of the colleges of our cities and observ- 
ing their way of doing things, the relation between instructor, 
demonstrator and student, and the manner of treating their pa- 
trons, reminds one of a typical dental parlor and the more time 
devoted to the investigation of those infirmaries the more striking 
becomes this comparison. 

It is the belief of the writer that the old adage, " As the twig is 
bent so the tree is inclined," can in no place be better applied than 
right here. 

Is it not true that in art, business and the professions students 
follow the general style of their instructors, or the institutions from 
which they secured their education. We believe that the greater 
fault lies in the fact that most of our so-called colleges are con- 
ducted in too great a measure as money-making mediums, and 
since, as a rule the men on the higher rounds of the ladder in the 
profession are the ones usually connected with those institutions, 
either as directors or faculty, are responsible for the way in which 
that institution is conducted. 

To this fact is due the reason that so little is being done to im- 
prove the condition and raise the standard of education, which is 
the only way by which we can reach the fulfilment of a desirable 
code of ethics. 

To the same fact may be added the inability to obtain any satis- 
factory legislation in the way of giving authority to corporations to 
grant license to individuals to practise dentistry. Hence we have 
weak colleges scattered all over the land, offering any and all kinds 
of inducements to students to go there and study dentistry, regard- 
less of ability, character or previous conditions of servitude. It is 
not even necessary to know or understand the language used in 
the institution. The one thing needful is a certain amount of time 
and money and a specified amount of operative and mechanical 
work (representing so much cash). Having fulfilled these few most 
important requirements, they are furnished with license to practise 
dentistry. What can we expect from such a condition of things, 
send who is to blame ? 

I hope each one here to-night will become interested enough in 
this subject to formulate some answer for himself. A few of the 
colleges are, without a doubt attempting to improve these condi- 
tions, endeavoring to impress upon the students the fact that they 
have some honesty of purpose, and aside from giving them the best 
possible instructions upon the theory and practice of dentistry are 
also inculcating principles of a higher character, satisfying the 
requirements of the honorable practitioner. 

Advertising in its various forms seems to be the leading evil, to 

which men resort to lower the standing of the profession. It is not 

, necessary to enumerate the different forms used by each individual, 
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since unlike conditions and circumstances demand a style peculiar 
and suitable in each case to make up the deficiency. All alike 
obnoxious and dishonorable, the main object being to deceive. 
Whether through the public press, programmes, or gay streamers 
hung up in public places, they all have the same purpose in view, 
and the same unprofessional effect in the end. The higher the 
standing of individuals the greater the harm done. 

Take as an example a student at college, writing out the time 
for appointment with a patron on a card, on the back of which is 
printed the statement that " We charge for material only/' and 
after the patient returns and has a tooth filled with amalgam, a 
charge of $1.50 or $2 is made. What a volume of ethical culture 
goes with such a transaction. What a feeling of honesty there 
is in it ; and then that same student goes down town and drops 
into one of the hotels, and there on a post he sees the names of 
the faculty on a silk ribbon, telling where he may be found during 
certain hours. This, of course, is to convey to the unwary stranger 
the fact that his name, being on the nice yellow ribbon, would be 
a more desirable place to receive professional services, than 
across the way, where the portraits of those many nice-looking 
men with the stylishly trimmed whiskers, are placed on a bill 
board. 

No credit or honor in the way of ethical training can ever be 
claimed by an institution that turns out young men under such 
conditions, though a few may reach the highest pedestal of fame, 
and from the time they leave the institution their march is upward 
and onward, elevating whene'er they can, the soiled mantle of our 
code, by honesty and integrity. Many are found taking a different 
course, resorting to the various unprofessional ways to conduct 
their business, and in many cases they are only following out the 
principles taught them in their early education. Other influences 
might have produced different results. 

What I have written upon this subject may exclude a few of 
the better colleges, but the fact remains that there are many and 
most of the colleges whose teaching and influence have a lowering 
instead of an elevating effect upon those brought in contact with 
them. 

I am a firm believer in the saying " That the sins of omission 
are as great as the sins of commission." We should reach the 
highest perfection in our better colleges and wipe out of existence 
those which are conducted only for pecuniary considerations and 
not for dental education, and when this is done our attention 
should be turned to those disreputable places called " dental par- 
lors/' so numerous in all our large cities, some of them being con- 
ducted by men who are absolutely destitute of any knowledge upon 
the subject, have no thought of the high character of their work, 
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the importance of their best skill, but are simply conducted as a 
business enterprise. Men whose influences are needed to remove 
these evils, never stoop from their exalted positions to consider 
the harm done to the profession they are apparently so much 
endeavoring to elevate. Months of education is required to offset 
the evil influence of a day, upon those naturally weak in the doc- 
trine of ethics, and much individual, honest effort is necessary to 
remove the distrust of the public mind. 

If it were not a fact that the eyes of the public were kept in 
darkness concerning the happenings of those places owing to the 
bountiful revenue contributed to the daily press they could not 
possibly exist. 

Think of the health department interfering with the prayers of 
Dr. Dowie on ethical exceptions, and allowing such dental parlors 
to flourish unmolested. Here is an opportunity for some one to 
promote our ethics, and at the same time become a benefactor. 

Abuses are not alone confined to this lower strata of % the pro- 
fession. A common evil among the " upper crust " is in daily 
practice in the form of exorbitant fees. 

The evil in this respect is greater and more dishonorable than 
in the case of the dental parlor man,«from the fact that the class 
of men in question are of a different type, whose intelligence, and 
knowledge of values, tell him that the transaction with his dentist 
was dishonest and is a means of breeding distrust, in destroying 
the ethical relation between the public and profession, which is of 
far more importance than that between men of the same profes- 
sion. 

The result of experiences of the above nature can be seen when 
individuals take up the daily papers and scan the columns for 
rates on dentistry, pass from the sublime to the ridiculous as it 
were, take chances with the fates in preference to submitting to an 
unjust fee. 

I do not believe much in technical ethics ; different writers upon 
this subject, draw the line of demarcation between professions too 
sharply ; as, in the case of the city dentist accusing the country 
physician of a breach of ethics because he extracted an aching 
tooth for his neighbor ; or, on the other hand, the physician censuring 
the dentist for advising a remedy for the cure of sick headache, or 
wiping a chunk of soot from a patient's eye. This is not what is 
meant by higher ethics, but finds its application in the rules and 
regulations of labor unions. We should be far beyond any such 
petty jealousies, place our aim higher, show to the world that we 
are public benefactors, be honest with each other in all our deal- 
ings and carry out to the letter what is implied by the Golden 
Rule. 
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Abstracts. 



By G. S. Martin, D.D.S., Toronto Junction. 



The formula of Watt's metal for cast plates is : Tin, 40 dwt. ; 
silver, 8 dwt. ; bismuth, 16 gr. — ■/. E. Davais, Columbus, 0. 

Aphthous Stomatitis Specific— One application of trichlora- 
cetic acid is sufficient to stop further progress if used on first 
appearance of mucous patches. — J. A. Dunn. 

In making vulcanite plates, we fail in securing a good fit some- 
times by cooling too rapidly. The best fitting plates I have are left 
in the vulcanizer twenty-four hours after vulcanizing. — 0. Howe, 
Prtncetoti, Mass. 

Protection of Cement Fillings. — Instead of paraffin, which 
scales off as soon as wet, melt together resin and wax on a spatula 
and pour on the filling after it has stood a few minutes. After a 
day or two they will take a polish almost like ivory. — E. T. Darby. 

Cleaning the teeth should be the first work of the dentist 
instead of the last. It will not only better reveal defects and enable 
us to do better work, but prevent the necessity of working in filth. 
Every particle of tartar should be removed and every tooth 
scrupulously polished. And such services should be paid for quite 
as liberally as any other work. — Items of* Interest. 

Pulp Capping in Deciduous Teeth.— Rotate a round-faced 
burnisher with pressure on a piece of thin platinum resting against 
soft wood till a little saucer-like depression is formed. Cut out this 
little cup and fill it with a paste made of oxide of zinc, carbolic 
acid and oil of cloves, equal parts. Invert this carefully over the 
exposed pulp and fill the cavity with oxyphosphate. — Items of 
Interest. 

Lining Rubber Plate with Aluminum. — Dr. Thos. Rhodes 
Pixton, of Philadelphia, gives a method of lining rubber plates, to 
give metal surface in contact with the mouth. He used aluminum 
rolled to twenty-eight gauge, annealed and carefully pressed and 
burnished to cast, using preferably the handle of a tooth-brush for 
this purpose. By using a small enamel chisel, small loops may be 
made in the aluminum for attachment of rubber. The teeth are 
then set up in wax as usual for rubber plate. — Items of Interest. 
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To Remove Remnants of Putrescent Tissue in Root 
Canals. — Force trichloracetic acid into the canals. It destroys all 
tissue and purifies in a few minutes' time. — C. N. Pierce. 

Ordinary glazier's putty, moulded to the right consistency and 
perfumed with oil of wintergreen is in my hands a useful impres- 
sion material for crown work, on which fusible metal can be cast 
with great perfection. — W. S. Elliott, D.D.S. 

Dr. J. D. Patterson, of Kansas City, says there is no such thing as 
rubber disease, the mercury in the rubber being proved to be inert. 
The first and prime cause is uncleanliness. The only disadvantage 
a rubber plate properly made and polished has, as compared to one 
of gold, is that the gold is the better conductor of heat. This may 
be overcome by leaving the plate out at night, as the small ducts 
are destroyed by wearing the plate continuously. 

Dr. Molyneaux advises the use of No. 40 tinfoil on models. Cover 
the model with a coating of shellac, then lay on tinfoil, and by 
means of a stencil brush, beat down with quick successive taps, 
until every part is in contact with model, then smooth down with 
a piece of chamois. Trim off the excess and burnish down any 
tendency to wrinkle at the edge. The coating of shellac must be 
thick in consistency to hold tin. — Ohio Dental Journal. 

An editorial in the May Items of Interest gives the following 
points in favor of oxyphosphate under gold or amalgam : The 
cement does not shrink nor expand as some amalgams do. Some 
gold fillings are not water-tight, but cement always is ; the tendency 
of gold to ball or "rock" is overcome. The cement strengthens 
frail walls that might be broken by the force of gold filling. In 
sensitive dentine less preparation is needed, as the cement hardens 
softened layers of dentine and destroys sensitiveness. The cement 
may be put in over a freshly exposed pulp, using a layer of paper 
smeared with Canada balsam in contact with exposure. 

Dr. A. J. Hyde, of Merced, Cal., has an article in the Pacific 
Coast Dentist for February, advocating the use of the vapor of iodo- 
form in treating the root canals of pulpless teeth. He uses a 
vaporizer, made by Dr. Blair, of Louisville, drying out canal first, 
and placing a few crystals of iodoform in the chamber of the 
vaporizer. The chamber of the instrument is then heated and the 
fumes driven into the root canals. He has frequently (for patients 
living in the country so situated they could not get in again) filled 
the canals and tooth at the first sitting, with no bad results. The 
vaporized iodoform seems to form a coating on the wall of canal 
clear to the apex and to fill the open tubuli, and is very useful in 
cases of canals so small as to be difficult of access. 
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Don't be concerned so much because your competitor works 
cheaper than you, if your work is better than his. The most 
sensible and best paying people seek the best, not the cheapest, 
dentist. — Items. 

>NES. — Persistent resistance to arsenic 
:om of pulp stones. " Persistent pain 
is pulp stones, and means it always. 
\.! y —Ottolengui. 

ten hear about * dead teeth/ but I am 
ise of the term ' dead tooth ' unless the 
term is unscientific in the majority of 
he patient. If a person thinks he has 
he is apt to look on it with abhorrence 
f we call such teeth * pulpless/ no such 
iven, and we are far more accurate in 



)f small and tortuous canals, that while 
t be drilled out and filled solidly to the 

satisfactory, yet no man is doing his 
an honest effort to fill all that can be 
n, and to sterilize as perfectly as possible 

In case of a small canal, after reaming 
ess, use a fine broach of piano wire to 
hen flood with an antiseptic and work 
to fill such canals, some material should 
entering, should be used so that it may 
e into all spaces. — Cosmos, 

5M. — At a meeting of the Missouri State 
H. Thompson presented a paper upon 

to the Dental Profession." There are 
said, and to whom the rank and file can 
. The Elijahs are being called away, and 
e up the mantles as they fall. We need 
in them we must create environments 
:>r their birth and development. This 
iral culture and a universal desire to 
To this end the need of the times is 

well said, " the enthusiast must needs 
jrgetic, and all these beget talent and 
te enthusiasm, for that alone will lead 
reveal to the soul its duty and work. — 
xL 
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Don't isolate yourself either from society or from your profession. 
There are those who isolate themselves even from their own fami- 
lies ; they are not much more than boarders, and poor, grum, 
troublesome boarders at that. Be lovable at home, social in society, 
and honorable, useful in the profession. There are some who 
area disgrace everywhere. Oh, don't be one of them ! If you 
will be an honor to your family, to your community and to your 
profession, they will honor you ; and with honor will come success. 
— Items of Interest. 

The Teeth of our School Children.— J. C. McCoy, M.D., 
in a paper on this subject read before the Dental and Oral Surgery 
Section of the American Medical Association, advocates training 
the children in the Public Schools the proper care of the teeth. 
Each State Dental Association should appoint a suitable com- 
mittee to arrange a manual on the subject, then induce the Educa- 
tional Board of the State to adopt such a manual as a text-book 
to be used by teachers and taught in our Normal Schools, requiring 
teachers to pass an examination upon the contents of the manual 
and teach the subject in the schools. Out of a school of 700 pupils 
where Dr. McCoy distributed printed slips, " Do you cleanse your 
teeth with a brush every day ?" " Do you cleanse your teeth with 
a brush twice a day?" 50 cleansed their teeth twice a day, 275 
used the brush sometimes, while 175 did not own a brush. 

After several years of observation I am convinced that there is 
no better method of treating the gums after all deposits are 
thoroughly removed from the teeth and the use of medicants as 
may be indicated than friction -massage with the fingers. The 
daily use of a simple medicated powder, especially at night, before 
retiring, is very essential, as the putrefactive action of food deposits 
and acid secretions are more destructive than during the day. 
Pumice or os-sepia should never be the ingredients of tooth powder 
to be used daily ; neither should a stiff and large brush be used. 
It is a foolish idea that such a brush is beneficial ; both lacerate 
and cut the gums away, exposing the necks of the teeth to the 
action of caries and the rapid wearing or notching of the cement. 
A brush of medium size and stiffness, intelligently used, with a 
powder containing an ounce of boracic acid to the pound of the 
usual formula, and an occasional with massage will ordinarily 
insure a healthy mouth. Children should be taught massage of 
the gums and the use of a brush with an appropriate tooth powder. 
Absolute cleanliness is also essential to the beauty and preservation 
of the teeth and health of the mouth. Parents should make an 
early call on a competent dentist on their behalf for advice and 
needed attention. — R. J. Parrie, Cincinnati, 0. 
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■One of the most successful dental surgeons in New 
[y suggests to his nervous patients when there is any 
work to be done, that the easiest-fitting garments that 
/ill increase the powers of endurance. Some of the 
» he has to contend with in the operating chair are 
*ht sleeves, high choking collars, and worst of all, 
it-fitting that the patient depending un the high chest 
n danger of suffocation when the rubber dam goes 
the excavated tooth, preparatory to filling. — N. Y. 



CATION OF THE Rubber Dam.— I have never been 
;tand how anything is gained by using small pieces 
i. It should be large enough to well cover the mouth, 
iin, so that it may be held and kept out of the way 
ions. Many breaks around the necks of the teeth after 
>een applied are due to punching the holes too near 
ich them far enough apart so that the rubber will not 
n the interdental spaces, and be sure to punch holes 
: ligating is easily done by allowing the thread to 
tooth to tooth on the lingual side without a single 
carpet-thread makes a good ligature, and its color 
;sible to detect any fibres which may be caught 
al border of a cavity. — H. BARNES, in Ohio Dental 



i Meeting of the First and Second District Dental 
:e of New York, Dr. Sidney S. Stowell, of Pittsfield, 
ed his rapid method of making partial gold plates. The 
taken in plaster or modelling compound, into which 
tal " is poured, forming a metal model or die. Around 
lling compound is built, forming a cup, with die at 
the surface of the model exposed is blackened w ith 
burning match. Melotte s metal (as cool as it will flow) 
this cup, forming a counter-die. Modelling compound 
nd the die and counter-die separated. Gold plates,, 
ige, are then swaged, making two or three duplicates, 
*r, and swaged and then soldered. Hoid all plates 
spring pliers. Result — a gold plate of any desired 
strength at any point required, perfect adaptation to- 
a thin plate is swaged between hard dies ; perfect 
the mouth, as the plate is fitted directly upon a 
from the impression, as in vulcanite work. Teeth 
ite may all be fitted to the same model. No mold- 
casting metal fused at high temperature ; no dirt,. 
—Dental Cosmos. 
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Antisepsis w Dentistry.— Dr. Shrady, editor of the Medical 
Record, every once in a while indulges in a u fling " at dentists and 
dentistry. His latest is an accusation as undeserved as usual, as 
at one sweep he accuses the profession of neglecting antisepsis. 
To one who reads dental literature and attends association meet- 
ings of late years, it is surely known that the average dentist pays 
more attention to cleanliness of instruments and of person than 
does the average physician. That surely is our own personal 
experience. If the egotistical editor of the Medical Record had 
taken pains to find the facts, we believe he would have arrived at 
the same conclusion. — Western Dental Journal. 

Dr. J. W. Canaday, Albany, N.Y., emphasizes the value of tin 
and gold in combination in poorly calcified and young teeth, claim- 
ing that it is easily and rapidly manipulated, admitting of its use 
in the mouths of very young patients, is permanent as the resultant 
filling, becomes in time as hard as a good amalgam, and that it 
does not waste away as amalgam in soft teeth. A sheet of No. 4 
tin is laid on a sheet of No. 4 gold, folded three times, then cut 
into suitable strips for insertion, the cavity is prepared as for soft 
gold, the distal portion being filled first, folding the foil as the 
rilling progresses, so as to leave a suitable excess for final surface 
condensation. — Dental Cosmos. 

W. Storer How, D.D.S., Philadelphia, Penn., suggests the use of 
one or two discs of rubber dam as a protection to pulps nearly 
exposed. The use of a drop of pure mastic varnish in the bottom 
of cavity will facilitate the placing of disc in position. The second 
disc may be spread with soft cement and placed cement down on 
the first, and burnished gently down. Other pulp protectors he 
suggests, such as thin gutta percha, paraffin paper, vulcanizable 
rubber, celluloid or mica discs. A piece of oiled mica, he says, 
makes one of the best matrices to be had, having in its favor thin- 
ness, smoothness, flexibility, resistance to acid action, shapability 
with scissors, to say nothing of cheapness. One of the best ways 
to fasten such a matrix in place is by using heat-softened gutta 
percha pressed against it on either side between the teeth. 

The Influence of Pregnancy on Caries. — Ruben Peterson, 
M.D., of Grand Rapids, Mich., read a paper with this title before 
the Grand Rapids Dental Society. We cannot do better than copy 
the doctor's own admirable summary of his observations : 1. It is 
probably true that dental caries is more liable to occur during 
pregnancy. 2. Dental caries is a disease characterized by a mole- 
cular disintegration of the normal constituents of the teeth. 3. The 
disease is caused by the action of certain pathogenic micro-organ- 
isms which produce lactic acid, which, in turn, decalcifies the 
3 
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i exposes the dentine to the attacks # of the bacteria- 
probable that lime salts are abstracted from the teeth to 
needs of the growing foetus. 5. More than enough phos- 
ingested to supply the needs of mother and child, hence 
al teeth do not suffer from lack of nutrition. 6. During 
osteophytes are found, showing an excess of lime salts in 
. 7. The true explanation must be looked for in some 
the oral secretions, which thereby furnish a more favor- 
>r the development of the micro-organisms. 8. There is 
) prove that the saliva is more acid during pregnancy, 
ndition is probably due to the changes in the blood by 
lkilinity is diminished. 10. The analogy between this 
hemic condition is striking. 1 1. Vomiting of pregnancy, 
ly to some extent aid, cannot be considered a potent 
le production of caries. 12. Neglect of the teeth during 
cannot be proved to be more prevalent than at other 
therefore should not be considered among the causes of 
zntal Cosmos. 

LESPONSIBILITIES. — Under this heading Dr. M. L. 
has a thougKtful article in the February number of the 
new. He points out the errors into which the ardent 
rator is likely to fall who lays as his interpretation of 
the teeth to be " the discovery of all cavities of decay, 
horough excavation and filling with some indestructible 

No expense of time, strength or money should deter 
>ing this work with the utmost thoroughness." In the 
of the essayist the care of the teeth demands that the 
f time, strength and money should be considered, and 
ild be considered of paramount importance. We are 
1 not only for the excellence of a given operation, but 
isequences of a mistaken diagnosis, for the oversight or 

needed operations, and for the proper instruction of 
i regard to hygienic and prophylactic measures. We are 
* for the very thoughts our patients think about us. The 
Iread of dental operations is due to other causes than 
ary pain accompanying them. Its cause is largely to be 
le unnecessary pain and fatigue, or both, inflicted in the 
evotion to duty. . The dentist has responsibility to him- 
matter of health, exercise and length of hours spent in 

He has also responsibilities to the community by way 
>le dealing to the exclusion of short cuts to mushroom 
business. " In short, to be a good dentist, or as the 
Atkinson used often to pray, 4 the best dentist in the 
juires an array of virtue and strength of character most 
ly comprehensive, toward which as our ideal, though we 
: ever so faithfully, there will still be other and greater 
is before us." 



Digitized by 



Google 



CORRESPONDENCE. 169, 

Correspondence. 



1 The Examination of Examiners." 



To the Editor of the DOMINION DENTAL JOURNAL: 

Sir, — I do not, for my part, see how your suggestion can be 
made practical. At the same time, I see the necessity for more 
caution by licentiates in the choice they make of members to act 
in this responsible position. When a few men get together and 
nominate ill-fitted men, because those men have been fishing for 
the position, or because they want to make commercial or collateral 
use of the position, they should stop and reflect upon the mischief 
that may accrue to the whole profession. The boodler and the 
ignoramus get into municipal councils only because honest men do 
not interest themselves with the activity of the boodler's friends, 
who are likely promised a finger in the pie ; and we have witnessed 
such disgraceful conduct, as certain officials openly declaring the 
names of candidates who would be passed and those who would be 
plucked, months before the examination , and they were accordingly 
plucked or passed ! We have the clearest evidence of the violation 
of the obligations on the part of u somebody " in the rejection of 
candidates who are known to be worthy, and the passing of others 
who openly proved their incompetence, and who did not even avail 
themselves of the full opportunities for study and clinics which those 
did who were rejected ! Candidates have been told to their faces 
that they " must not expect to get through everything in the 
examination, ,, and an amount of low arrogance and bull-dozing has> 
been done to students which should have by them full exposure. 
It is very striking that this bull-dozing and arrogance should be 
done by men who themselves never had the advantage of a dental 
college education, who have had to get others to prepare their 
questions, and who could not explain them when they got them. 

I hope you will let the profession at large see that the DOMINION 
Dental Journal is still, as it always has been, an independent 
organ, and that while it is glad to say a word of praise for honor- 
able actions, it is still " a terror to evil-doers." 

I ask the most earnest consideration from those members of the 
profession who have taken little or no interest in our matters. We 
have good, experienced and tried men, enough and to spare, to fill 
our offices, and to act as the stewards of our interests, and while 
we cannot place them all in power, we can be more careful in our 
selection. 

Yours, etc., B. S. 
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The Professional Liar. 



of the Dominion Dental Journal : 

t can an honest man do in competition with one who 
How am I to meet the competition of a rival who 
t liar in his profession I ever met, and yet who takes 
tion in church, teaches a class in the Sabbath School, 
r speak two minutes without boasting of the purity 
s, and the genuineness of his statements? When he 
le in the town that he discovered certain methods of 
h we all know were known before he was born (!) ; 
ares in the public press that he has a monopoly of 
rrect methods," etc., what can an honest man do? 
ears that he invented the crown and bridge work 
to hire a mechanic to do for him ; when the dentists 
n, know perfectly well that he has built up his prac- 
and by representing himself as possessed of superior 
, when, in fact, he has no recognized qualifications at 
lever opened his mouth or used his pen in his pro- 
i other dentists, what is to be done ? He has a little 
i social kind which enables him to throw dust in the 
ty, and he is such a cunning master of intrigue and 
g, that you cannot touch him, unless you come out 
quarely — accuse him as a liar, and prove it. I believe 
n twist around, and lie again that he had not lied. 
*n, we haven't many such people in our ranks in 
t we have some, and we know them. Of course I do 
Toronto. Rustic. 



The Question Drawer. 



respondence connected with this Department to Dr. R. E. Sparks, Kingston, Ont., 

blication should be in the hands of the Editor not later than the xoth of each month, 

writers' names attached, not necessarily for publication, but as a guarantee of 



to 9 and 10 came too late for last issue. — Ed.] 

Benjamin Ward Richardson said, " Nitrous oxide 
es asphyxia, and that asphyxia is the first stage of 
ibull, Sansom and other authorities condemn it. What ' 
ncc between anaesthesia and asphyxia ? 

a is a condition produced by the inhalation of various 
r to the effects produced by different narcotics through 
, the forces of life being maintained in the meantime ; 
rds, a patient under the influence of an anaesthetic 
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physiologically, is in the same condition as one under the influence, 
to the same degree, of alcohol, or the different preparations of 
opium. The process in effect is the same in each. We have first 
stimulation, intoxication, stupor or sensory paralysis, and uncon- 
sciousness, with death as a final result, if pushed too far. These 
effects, to the point of unconsciousness, through inhalation and 
exhalation, are produced and eliminated much more rapidly than 
of those by alimentation, and come about by first affecting the 
brain and periphery of the nerves simultaneously, through the 
stages of stimulation and intoxication and unconsciousness without 
touching the medulla, so that the force of life is unimpaired. This 
is anaesthesia. 

Asphyxia will produce unconsciousness and death, but not 
stimulation or intoxication. It simply produces its effects by 
depressing the vital force, through depriving the blood corpuscles 
of their life-giving principle. Nitrous oxide possesses as true 
anaesthetic properties as ether or chloroform ; but it also carries 
with it this deprivation of the life-giving principle, but not to the 
degree of producing unconsciousness by itself, or death, except 
in very rare instances. The anaesthesia is produced purely by 
the nitrous oxide, and the period of deprivation is so short that 
the effect is infinitesimal. If you give oxygen in combination* 
with it, or, as I prefer and practise, admit a portion of atmospheric 
air during the inhalation, the effect of asphyxia will be almost 
imperceptible. J. D. Thomas, M.D., Philadelphia. 

10. Q. — Is nitrous oxide gas injurious to pregnant females ? 
I have never seen an instance of injury to pregnant women, 
after giving the gas to hundreds, in all stages of gestation. 

J. D. Thomas, M.D., Philadelphia. 

12. Q. — What is pus? and what difference between healthy and 
unhealthy pus ? 

Pus is the material which forms as the result of suppurative 
inflammation, due to the action of pyogenic cocci upon the tissues. 
The organisms most frequently found in pus are the staphylococcus, 
pyogenes, aureus and albus. Pus is a yellowish- white fluid of the 
consistency of cream, of an alkaline reaction and nearly odorless. 
It has a specific gravity of 1030. On standing it separates into a. 
clear fluid {liquor puris) and a sediment consisting of pus corpus- 
cles, pyogenic cocci and fragments of broken-dou n tissue. The 
thick, creamy, odorless pus which flows from an acute abscess has 
been termed healthy pus. Pus may undergo decomposition and 
swarm with micro-organisms of putrefaction. This unhealthy form 
of pus has an acid reaction, and is very acrid. 

William G. Anglin, M.D., Kingston, Ont 
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hat is blood-poisoning ? and can it occur from 

3ning is a disease due to the absorption of putrefactive 
o the entrance into the blood of bacteria which rapidly 
e. Two types of the disease are recognized : (a) One 
sorption of an organic chemical poison, or ptomaine, 
ion product elaborated by bacteria in a wound. The 
>me on rapidly, and cease upon thorough antiseptic 
the wound, (h) In this variety, progressive changes 
iually and proceed to a fatal termination. The cause 
:tion of the blood by bacteria, chiefly the streptococci, 
ing does not occur, as a rule, from healthy or laudable 
ee exit ; but it is a fact that the causative factors of 
nflammation are chiefly concerned in the . etiology of 
Wm. G. Anglin, M.D., Kingston, Ont 



Questions. 



lady appears with pulp dead in left lateral incisor ; 
y sound. Explained that she had a violent toothache 
ring been driving on a very cold day ; knew of no 
Could that cause it ? 

i ss J- J aged about 25 ; general health good ; teeth 
nd ; enamel gone from palatine surface of six anterior 
1 ; surface hard, but dull ; very unlike general appear- 
es often found on labial surface of anterior teeth. To 
it had the wasting gone on that an amalgam filling 
>erted in the palatine fossa of left central incisor, but 
t been affected by the abrasion, stood out like the pin 
I tooth. 1. What caused it ? 2. What remedy? 



Explanation. 

the JOURNAL no doubt noticed the absence of the- 
wer from the May number. When requested to take 
; department we were instructed to have matter for 
1 the hands of the printers by the 1 5th of the month, 
supposed that to mean the month of the issue. In 
number it failed to appear ; the May number came 
Le 16th, and, of course, minus the Question Drawer, 
explanation, and found that the copy was supposed 
winters' hands on the 15th of the month previous to 
yhich it was to appear. Consequently, hereafter 
>e published in the second number after the apppar- 
lestions. — Ed. Q. D. 
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Reviews. 



The Year- Book of Treatment for iSpj. A Comprehensive and 
Critical Review for Practitioners of Medicine and Surgery. 
In one i2mo volume of 501 pages. Cloth, $1.50. Philadelphia : 
Lea Brothers & Co. 1895. 

The eleventh consecutive issue of this annual summary of medi- 
cal progress will interest the wide circle of readers who have learned 
its substantial value. To have the real advances in treatment in 
all departments of medical practice culled by recognized specialists 
from the immense mass of medical literature, and presented with 
critical remarks in a classified form for immediate use, is assuredly 
a help towards success which busy practitioners will not neglect, 
and which other practitioners will consult for the soundest of 
business reasons. The reader interested in a special subject can 
quickly post himself on whatever is new and good in treatment by 
a perusal of the chapter devoted to it, and the general practitioner 
can with facility turn to any topic by a glance at the index. Those 
desiring to read up the literature of any subject can find no more 
convenient guide than the selected list of new books, new editions, 
and translations. The volume is exceedingly cheap in proportion 
to intrinsic value and serviceableness. 

The Treatment of Wounds, Ulcers and Abscesses. By W. WATSON 
Cheyne, M.B., F.R.S., F.R.C.S., Professor of Surgery in 
King's College, London. In one T2mo volume of 207 pages. 
Cloth, $1.25. Philadelphia : Lea Brothers & Co. 1895. 

This little work owes its brevity and its widespread usefulness to 
the fact that it is devoted wholly to the treatment of affections 
which, though nominally surgical, are yet so common as to form 
# part of the daily work of every practitioner. Antiseptic methods 
have revolutionized surgical procedures and have added vastly to 
their successes. Moreover, by throwing light upon formerly un- 
explained failures, they have increased not only the knowledge 
but also the confidence of the surgeon, an element which must be 
recognized as having an important influence upon results. Prof. 
Cheyne has long been known as one of the foremost of London 
surgeons, and as a critical student of antiseptic procedures in their 
practical bearings. In this volume he has described the methods 
of treatment which he employs, and which he knows " to be 
efficient and to be the simplest consistent with certainty in 
results." 
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Editorial. 



What is an Honest Dentist to Do ?" 



st has plenty of cheek, and does not mind lying, he 
build up a practice in many parts of Canada and the 
es. He can make most of his patients believe that 
his own appliances, which he bought at the depots, and 
:very approved theory of treatment, not one of which 
mtifically apply or explain. He can worm himself 
; work himself into the very bosom of the Church, and 
hypocrisy for genuine devotion. He can throw dust in 
the medical profession, assume degrees he does not pos- 
*ectly and indirectly exaggerate his own abilities, while 
those of his confreres. One of the little games of this 
5S is that of stigmatizing a rival, as " one who is very 
y, but who is not up to the mark in practice," while 
nth is known, the satirist, as a rule, is up in neither. 
gh\y qducated practitioner — one who loves the science 
:erature of his profession ; who keeps pace with its 
thought as well as in practice, is generally averse to 
methods of drawing business. Modest merit will even 
justice of the ill-judgment of others, rather than resort 
ermining devices. The custom of touting for practice 
ical men, the clergy, clubs, etc., is an instinct of trade, 
professional ; and, moreover, when one observes the 
hose who never made use of such methods, it is not 
Among a certain class in all large centres there seems 
:cessity for ostentatious display. For instance, in many 
e Province of Quebec, where the proportion of the 
cannot read is greater than in any of the other pro- 
e are some physicians who hang over the door a pestle 
, and there are dentists who suspend a golden tooth, 
finitely more respect for the out-and-out quack who 
oud timbrel of humbug from the house-top, than for your 
pocrite who has erected his practice upon misrepresen- 
as to his own abilities and as to those of his confreres, 
t of deliberate lying which is just now being done in 
* Canada and the United States, and even more so in 
5 to the merits and monopoly of certain methods, is 
lake Ananias and Sapphira turn in their graves. People 
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of ordinary intelligence swallow the fables and falsehoods of the 
professional liar with the thirst of ignorant curiosity. 

One of our correspondents asks the question, %t What will an 
honest man do in competition with one who is dishonest ? " It is 
a question that has tried the just man ever since the world began, 
and will likely continue to do so until the crack of doom. It does 
seem as if the mimicry of honesty succeeded oltener than honesty 
itself; as if " fair pretence of friendly ends and well-placed words 
of glossy courtesy " helped hypocrites, where honesty by frank- 
ness was harmed. *' What can an ho/iest man do ? "' Surely, 
nothing dishonorable. To imitate the actions of the charlatan, or 
the baser knave, the hypocrite, is to pay flattery to dishonesty. 
The public is no true judge of professional worth. There are 
dentists in America, as well as in Europe, whose '* reputations " 
are continental, yet who are known by the craft to be professional 
impostors. No honest man can imitate their methods and enjoy the 
respect of his confreres. There are some u ho are perfectly ethical 
in the matter of advertising, yet who spend their lives in systematic 
depreciation of worthy confreres whose success is to them a per- 
sonal insult. There is little choice between the two classes. Both 
are dishonest, but the latter is the baser and the less manly of the 
two. Honesty is the best principle, as well as the best policy. 



What is the Object ? 



Competition may be the life of trade, but it is not so to a pro- 
fession. Excessive competition may be the death of both. In our 
May issue we briefly referred to the overcrowding of the profession, 
especially in Ontario and Quebec, and we have, as a result, received 
a deluge of correspondence, some of which is pathetic in its details 
of degeneracy, and some of which is, perhaps, intolerant. For 
instance, two esteemed correspondents want the dental teaching 
bodies in Canada closed for two years, " as the supply of dentists 
in the provinces is 50 per cent, above the demand." Others make 
comparisons in Toronto, Ottawa, Hamilton, Montreal and Quebec 
between the cost of living, and the fees received twenty years ago 
and now, showing a very deplorable state of affairs so far as the 
practitioner is concerned. One correspondent asks : " What is the 
object in this wholesale manufacture of dentists ? The public does 
not demand a dentist at every corner. The public has a great 
selection of good, bad and indifferent dentists already. There will 
soon be more licensed dentists than licensed saloons. What object 
have we, as dentists, in offering inducements to every Tom, Dick 
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iss the matriculation examination to become 
pay us better to stop short, or raise the 
and increase the term of study to five years, 
ther to the profession or the public in this 
ing, when the supply is already sufficient for 
century. The licentiates have it in their own 

fore, it is " a serious question." which must be 

tndpoint of the duty we owe to the public as 

ssion. To our mind, it would be infinitely 

f both, if one-half of the present practising 

Ion the dental engine for the plough. Canada 

o more solid and successful farmers. She 

her doctors and dentists. On the prairies 

happier and healthier lives to be found, than 

professional career in the Dominion. 



iscience Makes Cowards. 



lake cowards of us all." When one writes gen- 
lers, hypocrites and arrogant officials, every 
rite and arrogant official applies the cap to 
nusing celerity. When students have been 

examiners whose very questions expose their 
>nest examiner never imagines that criticism 
iant for him. It is the man who knows he is 
id perhaps malice, who screeches, *' You mean 
nean him, and we intend dealing with him 
example of stabbing in the back. What he 
ht in the face from the shoulder, metaphori- 
ever, an honest man need make no clamor as 

him or not. He ought to know, by reason 
:e, that we do not. Men who have acted 

know that we do mean them. We com- 
the sarcasm of Victor Hugo, to which we 
During the rtgime of Napoleon III. the Paris 

to arrest anyone in the streets whom they 
i words "Scoundrel!" "Rascal!" for the 
that they were speaking of the Emperor ! 
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A Serious Charge. 



A communication has been received stating that a license to 
practise dentistry in Ontario has been fraudulently secured. The 
facts from one point of view have been laid before us, and a care- 
ful investigation will be made. In the meantime, wc have placed 
the matter in the hands of our collaborates, Dr. Sparks. 



We should have mentioned before a bright, breezy letter from 
Dr. Shaw, of Cardston, N.W.T. The doctor relates an amusing 
experience of one occasion when he officiated as court dentist to 
the great Sitting Bull. It was fortunate for him Sitting Bull did 
not officiate as tonsorial artist to the doctor. He mentions an 
accident which should always be guarded against, and that is 
destruction in any way of the thermometer tube, permitting the 
mercury to escape, as, if the dentist is not on guard, it is very easy 
to spoil many plates, and likewise risk being blown up. 



Post-Card Dots. 



The regular annual meeting of the Dental Association of the 
Province of Quebec takes place on the third Wednesday, Septem- 
ber 1 8th, not the "third day," as incorrectly stated jn last issue. 

« 

32. Please publish the qualifications required to practise in South 
Africa. — PlCTON. 

In Cape Colony, registration under the General Medical Council 
of London, Eng. In the Transvaal there are no laws, but a license, 
not compulsory, may be obtained, which enables the possessor to 
recover fees in court. 



Obituary. 



Dr. W. H. Elliott. 



Dr. W. H. Elliott, who formerly practised in Montreal, a brother 
of Dr. James Elliott, of Toronto, died on March 27th, in Grafton, 
Mass. Further particulars will appear in a later issue. 
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Annotations. 



" Utilizing amalgam waste is interesting as a laboratory experi- 
ment, but as economy, with less than a pound or two of waste to 
work on, it does not pay." — Dr. Wm. H. TRUEMAN, in Items. 

I protest against this endless inundation with local anaesthetic 
circulars. Life is too short now, and I'm too busy to open them. 
Then, besides, everyone has his own, which is the best of all. " It 
makes me tired." — J. W. Greene, in Items. 

A New Method of Reducing Dislocation of the Jaw. 
— Dr. Roth seats the patient in an ordinary chair and stands before 
him with one foot placed slightly to the right side, and the other 
just in front of the patient and in the middle line. He then flexes 
himself at the hips, and causes the patient to lean forward and to 
place his forehead at the middle of the operator's sternum — but 
this position varies with the size of the patient's head. The operator 
now flexes his neck so that his chin grips the patient's head about 
the upper part of the occipital bone, thus acquiring a firm hold, 
with the head well under control between his chin and chest. Now 
the thumbs, protected in the usual manner, are placed in the 
patient's mouth, and the fingers of both hands grasp the lower jaw. 
— The Medical Age. 



The Wild Flowers of Canada. 



This Dominion will soon be covered with wild flowers as with a 
carpet. It is interesting to hear that splendid prizes are to be given 
to those who know the wild flowers of Canada by name, form and 
color. European and American judges of floral nature say Cana- 
dians should be so carried away with the beauty of their own 
native bloom as to ensure an acquaintance with the wild flowers 
of Canada by every man, woman, b ^y and girl in the Dominion. 

In this connection, the Montreal Star is coming in for much 
praise for a splendid work it is publishing, entitled " The Wild 
Flowers of Canada," in portfolio form, sixteen flowers in each port- 
folio, three hundred plates in all, natural colors and natural size — 
the whole forming an invaluable treasure for the library. For a 
limited time these valuable portfolios may be obtained from the 
Montreal Star or local newsdealers at 1 5 cents each. Amazingly 
cheap! 
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Original Communications. 
The Relation of Logic to Dentistry. 



By R. J. Read, B.A., D.D.S., Athens, Ont 



The object of this paper is not so much to lay before you any 
new ideas regarding the active practice of dentistry, but rather to 
present to you some of the difficulties that beset those who would 
intelligently observe the phenomena met with in practice. 

The subject of this paper has been chosen because there is a 
belief prevalent that theories in over-abundance, with lack of 
proper data, are being presented to this profession. It is right for 
all to observe, and to give the benefit of their observations to the 
fraternity ; but it is wrong to form a theory without sufficient data, 
and assert it, as some do, with all the egotism of ignorance. The 
question now arises, Are there any methods of, in some measure, 
avoiding errors in observations and inductions ? Yes ; by a 
special line of study, namely Logic, the investigator is enabled to 
observe and draw conclusions with the human possibility of being 
correct. 

Logic is a study of the most practical value throughout every 
department of life. It is a subject the knowledge of which, if 
made compulsory to the student before entering upon the science 
of medicine (both general and special), would prevent many false 
speculations, and lessen the floundering in the pursuit of truth. 
The application of logic, while making the student's efforts more 
definite, must not be supposed to overcome all difficulties, ancl 
enable him to march with unerring steps to truth. Logic rather 
points out how many difficulties there are to contend with, and 
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teaches the best way to minimize those difficulties, and thus lessens 

the possibilities of erring. It teaches how arduous is the task, how 

„«+;..;.-,« ^g energy, to find truth, and proves how foolish it is to 

theories which have cost but a few unguided observa- 

fallible truths. Logic does not supply arguments, but 

i a branch of this subject which is mathematically true, 
> Deductive Logic. If the premises be correct, then, that 
sion will be true is just as sure as two and two make 
: the difficulty is in observing and experimenting cor- 
►rocure the premises, and this is where logic aids, too. 
hat some acute minds can reason correctly without this 
>ut to ordinary minds it is of the utmost necessity to 
m to do well what a few brilliant minds can do without it. 
:rve correctly requires education. Observations must be 
rrounding conditions must be considered. One observa- 
d be useless. For instance, a traveller might visit a 
country one season, and find the weather very warm, 
not be justified in concluding that the weather in that 
as always very warm at that period of the year ; he 
t the country the next year at the same time and find the 
x>l. How would he arrive at a correct conclusion ? By 
number of observations, and taking the mean, 
to form a correct idea of the action of a drug, its results 
matched under varied circumstances, as age, sex, occupa- 
* of life, etc. As far as possible adverse circumstances 
uarded against, as in the case of a patient being treated 
•rhagic diathesis before performing a surgical operation 
:itement and exercise must be prevented, or else these 
nteract the effect of the treatment, and evil results might 
nwary to propound a theory that the treatment employed 
fificient, whereas the treatment might have been all that - 
ited, but the counteracting influences were not eliminated 
nto consideration. Hence the necessity of isolation for 
nervation. 

ess in observation is beautifully exemplified in an article 
in the Cosmos of May, 1895, by Dr. Black, entitled, " An 
tion of the Physical Characters of the Human Teeth in 
to their Diseases and to Practical Dental Operations, to- 
th the Physical Characters of Filling Materials." This 
ellently written article, showing careful research and a 
mind. It is articles like this that raise the standard of 
1 profession, and reflect credit on each member of the 
1. The following quotations well exemplify exactness in 
Dn and experiment. On page 356 Dr. Black says : 
1 more difficult problem has been to so systematize the 
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work as to obtain uniform conditions running through the deter- 
minations for a large number of teeth. The weights must be taken, 
always under like conditions, particularly of humidity and tempera- 
ture of atmosphere ; for they will vary with varying conditions in 
greater degree than the intrinsic variations in the density or rela- 
tive weights of different teeth. Take, for instance, a tooth fresh 
from the mouth, wash it in distilled water, dry it in a napkin, and 
place it at once on scales of the required delicacy, and, in an atmos- 
phere of ordinary humidity, it will lose weight so rapidly by the 
evaporation of water that it will be impracticable to balance the 
scales. This is true when the scales are enclosed in a glass case, 
and the weights worked by levers from the outside. The drier 
the atmosphere, the more rapid will be the loss of weight. With- 
out control of this condition there can be no accuracy in results. 
This is corrected, in a fair degree, by converting the scale case into 
a moist chamber by an arrangement for packing its walls with wet 
blotting paper. Again, take a tooth that has been dried, or has 
been allowed to dry, in the open air, but is reasonably fresh, and 
make an attempt on different days to determine its weight, and it 
will be found that it will vary from one to four or five milli- 
grams on different days. Now, if a hygrometer record is kept 
in connection with the weights on different days, it will be found 
that the differences in weight correspond with the differences in the 
humidity of the atmosphere. In a word, dentine, especially when 
reasonably fresh, has quite wonderful hygroscopic properties, 
absorbing water from the atmosphere in humid weather, and giving 
it out again in dry weather." 

To quote again from page 357, as a further example of exact- 
ness : " It next becomes necessary to choose a specific part of the 
dentine, and confine the work to that particular part of each tooth. 
Why a particular part ? This question was answered by the deter- 
mination of the density of the different parts of the dentine of a 
large number of teeth. This revealed the fact that the dentine of 
the crown of a tooth is generally heavier in proportion to its bulk, 
is more dense, than the dentine of the root" 

Of the many available and valuable examples in this article but 
one more will be given. On page 359 Dr. Black continues : " The. 
teeth are allowed to stand in distilled water for twenty-four hours ; 
no longer, for putrefaction is liable to begin. Then the tooth is 
cleaned and the section cut ; the condition of the pulp is determined 
when cleaning the pulp chamber, and it is recorded as living or 
dead. The section is placed again in its tube in distilled water, 
and a number of these are placed in a steam sterilizer and brought 
to the temperature of live steam and so held for ten minutes. This 
is to drive all air out of the dentinal tubules and to prevent decom- 
position ; also to expel all air from the water and to put it in the 
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best condition to absorb any air that may have remained in the 
tubules. These are now set aside in the water for three days, 
when the sterilization is repeated in the same manner, after which 
they are again set aside for four days more. Then, if no signs of 
decomposition have appeared, they are ready for the first weighing. 
This has, been made a condition to which every tooth coming to 
me partially dried has been subjected. Rigid experiment has 
proven that all of this is necessary." 

One great aid in arriving at correct conclusions is the use of an 
hypothesis. Supposing some teeth are being examined and carious 
places are found, both enamel and dentine being destroyed, the 
effect is obvious. What is the cause? If the cause is not known, 
then for the sake of argument it may be assumed. Now, this 
assumed cause will be more or less valuable, as it more or less 
accounts for all the phenomena observed in the case of caries. If 
the hypothesis does not account for all the phenomena, it is not 
correct ; but at the same time it may be valuable insomuch as it 
may suggest another hypothesis which will be nearer the truth ; 
and so by earnest inquiry the correct cause may at last be attained. 
Each hypothesis, though not correct, will have performed a service. 
It will group or collect all the facts or phenomena cpnnected with 
caries, and thus make them more evident. But before an hypo- 
thesis is assumed, care must be taken to see that it either admits 
of proof or disproof, or else it is useless. 

The object of the inquirer is generally to discover the cause of 
certain phenomena ; that is, to argue from the known to the 
unknown. If it is known that one circumstance always precedes 
another, and that they are related as cause and effect, then it may 
be assumed that if all the conditions remain the same, that is, if 
there are no counteracting influences, then the same cause will 
always be followed by the same result. As an example, if arsenic 
stops a toothache, then under the same conditions it will always 
stop a toothache. The danger here is in hurriedly concluding,, 
without sufficient data, that because arsenic stops the toothache in 
one, two, three or more cases, it will always stop it. The only 
legitimate conclusion is, that under the same conditions it will act 
the same. But a certain result may be due to different causes. A 
circumstance may be noted which is known to be due to one 
cause ; but that circumstance may also be the effect of other 
causes. For example, the proximal side of a bicuspid tooth has 
been filled, and the recurrence of caries is observed at the cervical 
margin of the filling. One predisposing cause is known to be the 
improper preparation of the cervical margin of the cavity. Must 
it, then, be concluded that all decay at the cervical margin of a 
proximal filling of a bicuspid tooth is due to the same cause? 
What is to be said of the case where contour has been neglected 
and the cleansing space lost ? 



Digitized by 



Google 



ORIGINAL COMMUNICATIONS. 183 

Again, there are instances of two circumstances preceding another 
circumstance. Now, is it to be concluded that these two circum- 
stances together produce the effect, or just one of them ; and if one, 
which one ? As an example, there are two drugs, each of which, 
administered separately, is capable of curing a disease. In admin- 
istering, each drug is mixed with a third inert substance. This 
third substance, being the constant factor in each case, might be 
supposed to cause the cure. From this, it is learned that an effect 
may be produced by more than one cause, and that the way to 
ascertain the truth is by multiplying the number of cases and 
varying the drugs. 

If a particular kind of food, taken by an individual in different 
states of health, in different climates and seasons and varied sur- 
roundings, always is followed by sickness, then with moral certainty 
it may be concluded that the food in question is the cause of the 
illness. But this conclusion could be arrived at only by watching the 
effects of the food under varied circumstances ; for if the circum- 
stances were not varied it would be a question whether the indis- 
position was not caused by some other viand partaken of at the 
same time, or by adverse physical conditions. 

Every cause produces its full effect ; but it must be borne in 
mind that the manifestation of this effect is subject to the proviso 
that there is no other circumstance which prevents its manifesta- 
tion. It has been advocated that arsenic, applied to the pulp of a 
tooth, causes the death of the pulp by strangulation, owing to the 
inflammation which it sets up. Suppose arsenic in all cases pro- 
duces inflammation of the pulp, then after its application we may 
always expect a devitalized pulp by strangulation, with the proviso 
above stated, namely, if no other circumstance prevents its mani- 
festation. But in the case of an abnormally large apical foramen 
the inflammation will be present, but its manifestation, in the death 
of the pulp by strangulation, will be counteracted. So in all 
researches and observations it will be well to remember that every 
cause produces its full effect, and also that the manifestation of 
the cause may be absent owing to some counteracting influence. 

There is an amusing example of non-observation — that is, omit- 
ting to observe some material circumstance — given in Dr. Paris' 
" Pharmacologic" He goes on to state : " Many of the absurd 
practices which have been deemed to possess medicinal efficacy 
have been indebted for their reputation to non-observance of some 
accompanying circumstance, which was the real agent in the cures 
ascribed to them. Thus, of the sympathetic powder of Sir Kenelm 
Digby : * Whenever any wound has been inflicted, this powder was 
applied to the weapon that had inflicted it, which was, moreover, 
covered with ointment, and dressed two or three times a day. The 
wound itself, in the meantime, was directed to be brought together, 
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:h clean linen rags, but, above all, to be 
:he end of which period the bandages 
wound was generally found perfectly 
e cure was decreed to the mysterious 
>owder which had been so assiduously 
eas it is hardly necessary to observe 
:ure depended upon the total exclusion 
upon the sanative operations of nature 
turbance from the officious interference 

i being made in the special science of 
n individuals who have the opportunity 
nd to experiment, and to draw condu- 
it must be remembered that in all ages 
mted to the world, and it must also be 
as clever, as careful and as studious as 
The acceptance without proof of the 
ithority of eminent men, is one of the 
gnition of error. It is legitimate, to a 
dence in an "argument from authority." 
rom observations and experiments, that 
is advanced by certain men are correct, 
ig confidence in all theories from the 
jd. A man may be competent to offer 
ubject, but outside of that he may not 
.11 that is printed must not be accepted, 
3k or journal, for there is a tendency 
>me tyrannical, unless it is constantly 
ibjected to criticism." 
\ of error is the illegitimate credence 
antiquity." One will be less awed by 
ious to investigate theories that have 
>ns, if it be remembered that in reality 
ie present. The present is the oldest 
esent generation has the experience of 
ligation, and therefore it is in a better 
uth. Dr. Paris says : " The history of 
{ a very curious illustration of the over- 
ty in giving celebrity to a medicine, or 
utation to which its virtues entitle it. 
st brought to Spain in the year 1632, 
1 that it remained for seven years in 
ial was made of its powers, a certain 
he first person in Spain to whom it was 
39 ; but even at this period its use was 
unk into oblivion but for the supreme 
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power of the Roman Church, by whose auspices it was enabled to 
gain a temporary triumph over the passions and prejudices which 
opposed its introduction. Innocent the Tenth, at the intercession 
of Cardinal de Lugo, who was formerly a Spanish Jesuit, ordered 
that the nature and effects of it should be duly examined, and, 
upon being reported both innocent and salutary, it immediately 
rose into public notice. Its career, however, was suddenly stopped 
by its having unfortunately failed, in the autumn of 1652, to cure 
Leopold, Archduke of Austria, of a quartan intermittent. This 
disappointment kindled the resentment of the prince's principal 
physician, Chifletius, who published a violent philippic against the 
virtues of Peruvian bark, which so fomented the prejudices against 
its use that it had nearly fallen into total neglect and disrepute." 

As an example of the liability to err in determining the cause ot 
an effect, and to emphasize the fact that there is a fatal tendency 
to be blinded to the truth on account of a generally accepted 
theory, I quote from Mr. Lewes' " Physiology of Common Life " : 
" One very general, indeed almost universal, misconception of this 
subject (asphyxia dr suffocation) is that carbonic acid is poisonous 
in the blood ; but the truth seems to be that the carbonic acid is 
noxious only when it prevents the access of oxygen. There is 
always carbonic acid in the blood, both venous and arterial. Its 
accumulation in the blood is only fatal when there is such an 
accumulation in the atmosphere as will prevent its exhalation. Its 
mere presence in the blood seems to be quite harmless, even in 
large quantities, provided always that it is not retained there to the 
exclusion of oxygen. Carbonic acid, when absorbed into the 
blood, which is alkaline, cannot there exert its irritant action as an 
acid, because it will either be transformed into a carbonate or be 
dissolved. Bernard has injected large quantities into the veins and 
arteries, and under the skin, of rabbits, and found no noxious effect 
ensue. The more carbonic acid there is in the blood, the more will 
be exhaled, provided always that the air be not already so charged 
with it as to prevent this exhalation. In this example there are 
two antecedents, the presence of carbonic acid and the absence of 
oxygen. The evil effects have been assigned to the presence of 
the former, not to the absence of the latter." 

To cite Dr. Paris again to show the care that should be taken 
before forming an opinion : " Our inability upon all occasions to 
appreciate the efforts of nature in the cure of disease must neces- 
sarily render bur notions with respect to the powers of art liable to 
numerous errors and deceptions. Hence protracted or wire-drawn 
cures ought to be very cautiously received as evidences of the 
success of medical treatment. Many diseases require only time to 
enable nature to remove them. All the long train connected with 
hysteria are cured by time : the solution of which, as Mr. Travers 
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i found in the fact that the hysteric period 
jsness of the temperament undergoes a slow 
Nothing, certainly, is more natural, although 
:ous, than to attribute the cure of a disease to 
: has been administered. The advocates even 
us have been thus enabled to appeal to the 
hey call experience, in justification of their 

rug be known, and it is administered with the 
lin result, it must be remembered that it will 
ditions only, and if these conditions are not 
•ed result will not be obtained. To condemn 
ppears inefficacious in several instances would 
ntific mind. The logical way would be to 
\y seek the cause of the failure in order to ascer- 
:onditions for the administration of the drug, 
some cases of irritability of the stomach, the 
quantity of opium will impart efficacy to a 
srt ; an emetic will thus be rendered more 
quently witnessed in my practice.. In some 
tffections of the brain, emetics will wholly fail 
be previously influenced and prepared by a 

may be two effects produced by one cause, 
and discernment are exercised the two effects 
ited as cause and effect rather than as co- 
rn pie of this is related in Dr. Paris' " Phar- 
Duld be kept in mind that two events may 
cause, and be co-existent, and yet have not 
ogy to, or dependence upon, each other. It 
if at St. Kilda that the arrival of a ship gave 
Ids. Dr. John Campbell took a great deal of 
fact, and to explain it as the effect of effluvia 
bodies ; the simple truth, however, was that 
ilda renders a north-east wind indispensably 
anger can land — the wind, not the stranger, 
nic." 
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Local Anaesthetics.* 



By W. A. LEGGO, D.D.S., L.D.S., Ottawa. 

In this paper I claim nothing new, nothing original, having 
merely grouped different authorities to suit the subject. Have 
copied from American system, English Pharmacopoeia, Gorgas, 
Prof. N. S. Hoff, Prof. Sadtler, Dental Cosmos and Catching's 
Compendium, 

In dentistry, local anaesthetics may be divided into two classes : 

1. Those which obtund the pulp to overcome sensitiveness in 
excavating, or for relief of pain, viz. : creasote, carbolic acid, oil of 
cloves, to be used alone or combined with morphia. A mixture 
of acetate of morphia, with enough oil of cloves to form a paste, 
rarely fails to give relief. — Gorgas. 

2. Those used to relieve pain in extracting. It is of the latter 
class I wish to speak. Our expectant eyes are eagerly watching 
for some reliable anaesthetic, because those we have are more or 
less uncertain — I almost said failures, chiefly owing to the density 
of the structures investing the teeth. Electricity was used thirty 
years or so ago, but gradually lost its popularity. But the interest 
has been revived of late years by means of the electric vitiator, 
which also yet has some advocates I believe Dr. Smith, of Corn- 
wall, has read a paper before this society on the subject ; so 1 will 
condense remarks on the vitiator. It seems to relieve pain chiefly 
by complicating the sensations, for it has no anaesthetic qualities. 
Some persons are very susceptible to electricity, and even a weak 
current is to them almost intolerable, yet, with others, one could 
wish for no better means ; thus its uncertainty is vexatious. 

A Committee of the College of Dentists, of England, after very 
careful investigations with about fifty persons, reported : " That 
in no case was there anesthesia, but that the good effects 
were due to — (1) Division of sensation ; (2) Less difficulty of 
extraction compared with other extractions ; (3) Syncope more or 
less marked ; (4) Differences in methods of operating." 

Cold — or rather, freezing — is another old method, at one time 
much in vogue, produced by ether spray or rhigolene, before 
nitrous oxide became popular. Lately, freezing has attracted 
attention, owing to chloride of ethyl. Ether spray said to be 
■efficacious ? likely, not only from freezing but during vaporization 
patient must inhale a certain amount, and thus produce systemic 
effects. Ethyl chloride is now the most convenient. No question 

* Read before the Eastern Ontario Dental Association. 
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a pulp is exposed the intense cold is 
racting. It is also an open question 
>y freezing process and the reaction, be 
iction. Yet as it is in a different form, 
At best there is a sense of discomfort. 

not so applicable. Better to have 
: nose. In isolated upper teeth, where 
g is a great success, but where there 

quite so satisfactory ; also, where 
lie filling the pulp is apt to receive a 
t recover. This idea was suggested by 
Dne which I think we should bear in 
t cold striking adjoining teeth. 
*d on gums are useful, but it is hard to 
oev area, especially in lower jaw, and 
nedicines one would not like to have 
e, these are necessarily stronger than 
I believe, is good, although I have not 
)d is : Menthol, 2 parts ; ether, 1 5 parts ; 
,ve tried : Menthol, 2 parts ; ether, 100 
;, with equal success. It has the hot 

the cold produced by evaporation of 

are, I suppose, most used, and I believe 
far from perfect. They act through 
edicines, but in some cases, I believe, 

suggested compression of the principal 
x>int to be operated upon, by a suitable 
unter tested this method, while ampu- 
thigh. The suffering was thought to 
:igated. Compression of the nerve at 
: method for relief from neuralgia. So 
uid into g«ms, we notice the pressure 
e extracts while gum is tense I believe 
due merely to pressure ; but if one 
, to give medicines time to act, the 
ralue, or otherwise, of the anaesthetic is 

irations, the majority seem to depend 
f cocaine. Prof. S. P. Sadtler, Phila- 
jrent preparations, of which only one, 
ine. Arophene, extensively advertised 
which, by the way, is not an anaesthetic), 
le the other nine contained from 20 to 
e analysis showed no aristol, but 1.46 



Digitized by 



Google 



ORIGINAL COMMUNICATIONS. 189 

per cent, of cocaine, also carbolic acid, chloral, glycerine, oil of 
rose, and probably alcohol. The Arophene Co. were indignant 
at the announcement in Cosmos, but had the grace to acknow- 
ledge that arophene did contain a small percentage of cocaine. 
Dorsenia, 20 per cent, cocaine, also camphor, carbolic acid, and 
probably alcohol ; Weinmann's, 5.68 per cent, cocaine, also alcohol, 
oil of peppermint, a brown color and iodine, indicating probably 
aristol; Dental Surprise, 1.46 per cent cocaine, also carbolic acid ; 
Eureka, 3.26 per cent, cocaine, also carbolic acid and oil of rose ; 
Barr's Non-volatile Matter, .06, also alcohol, solution of oils of 
peppermint and cloves. 

Thus we see cocaine is used as the base of nearly all local 
anaesthetics, and upon its property we depend, but as it has 
objectionable features we seek to overcome them by adding 
corrections. 

I believe cocaine the most reliable local anaesthetic we have ; am 
afraid to use a simple solution, as I have noticed bad effects from it, 
even with reliable samples. Evil results have followed* application 
of cocaine in both dental and eye operations. As with an aqueous 
solution of sulphate of atropine, so with an aqueous solution of 
hydrochlorate of cocaine. Some samples seem prone to grow 
fungi, while others will not, and whether the bad effects are due 
to these fungi, or to impurity of the salt, or to the condition 
or idiosyncrasy of the patient, is not clear. Cocaine is more apt to 
give trouble if stomach be empty. 

To prevent the growth of fungi different substances have been 
added — carbolic, boric and benzoic acids, perchloride of mercury, 
thymol, camphor and chloroform. A half to one per cent, of boric 
acid has been recommended, yet it is of little use, as an aqueous 
solution of boric acid itself sometimes grows fungi. Chloroform 
seems the least objectionable except for eye- drops. Perchloride 
of mercury is useless, as it forms* a double salt with the cocaine. 
But salicylic acid has been found the most effective, and its 
addition is now ordered in the official solution. Liquor, cocainae, 
hydrochloratis, a stable 10 per cent, solution. Dose 2 to 10 HI, 
which may be diluted for injections. Carbolic acid has been added 
to render aseptic and to limit the area of absorption. Cocaine has 
also a tendency towards paralyzing the heart's action and a depress- 
ing effect upon respiration, and to overcome this some corrective 
should be added. 

Dr. N. S. Hoff (Ann Arbor) says : "The most effective agent of 
this is sulphate of atropine which also increases local effect by 
paralyzing the nerve-endings, in the tissues involved, but atropine 
should be used with care, i~b gr. usually the limit (although dose 
may be from tU to iv) as large doses produce cardiac and respira- 
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y effect we desire to counteract" This he 
ula: 

rochlorate grs. x. 

opine grs. tV. 

1 (95% so1 ) g"s. viij. 

I J.-M. 

id and atropine in the water, and to every 

cocaine. In this formula every 25 drops 

le ; dose ^ gr. ; *fo gr. atropine — very 

atropine neutralize each other, 25 drops 
ctically we use much less, 10 to 15 at most. 
Dther drugs may be added to this formula to 
e effect, but in Dr. HofFs judgment they do 

the power of the formula, while it is quite 
excessive irritation ; in some cases, swelling 
le gums. 

belladonna has sometimes been added in 
at as it has the same action and is inferior 
loral hydrate is often added, as it is a good 
aesthetic, but chloral is irritating, 
ffejrent medicines in proper proportions we 
e the best results, but we must be careful to 
plications, for unfavorable symptoms from a 
in be counteracted more readily and with 
access than when many potencies are to be 
Dr. Rose, of Peterboro', gave me a formula 
[)d: 

ate , grs. xx. 

idonna m, x. 

le grs. ss. 

I Tit viij. 

rochlorate grs. xj. 

saturated solution ad 3 J- — M. 

choral hydrate ; belladonna, none. 

er boiled or distilled 3 *• This contains : 
cocaine, while J^ gr. the dose allowed ; 

3 4 ^L ; tV gr. atropine carbolic, dose vhr to 

1%; H gr. chloral, 15 to 25 years; while 

antiseptic and to help keep from deteri- 

ified this formula, and am now using only 

rate. Have discontinued use of fl. ext. 

itisfied with the combination, so much so 

ing better for injection. 
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The S. S. White new local anaesthetic should be very good. 
Have used only one bottle of it Every 30 drops contain ]/ 2 gr. 
cocaine, and to keep aseptic contains alcohol, sol. boro-glyceride, 
cinnamic alcohol, and nitro-glycerine for heart stimulation, for 
which purpose it is specially adapted, as its action resembles 
nitrite of amyl, but is even more powerful and its effects more per- 
sistent, while it is readily absorbed. There are many other 
formulae based on the same principles, such as : 

H Cocaine Hydrochlorate grs. x. 

Sulph. Atropine grs. tV. 

Aqua Dist, 

Listerine aft 3 * v - — M. 

Forceps should not be cooler than temperature of the mouth. 
Concerning syringe, absolute cleanliness, with antiseptic and dis- 
infectant precautions, are necessary. Sharp points, fine needle, 
bevelled side towards process. Would be well to dip in strong 
carbolic, rinsing in 5% solution. Campho-phenique alone is good. 

" Should unfavorable symptoms occur, measures should be taken 
to arouse the heart and stimulate respiration. Ammonia, nitrite 
of amyl, three drops on a napkin, not more than three inspirations. 
Strong coffee has acted well when other measures fail." — (Dr. J. H. 
Kennicot, Dental Cosmos, July, 1893.) 

Brandy, whiskey. If these are not sufficient, hypodermic injec- 
tion of ether 15.30 ; even 45 m, as last resort dilating rectum. Of 
course, head will be inverted, tongue pulled forward ; artificial 
respiration, if necessary. 

I wish to add that it is not enough to do the best you can for a 
patient ; but there is no doubt the anaesthetic is of more value 
when they are quite satisfied the best is being done. Any pain, 
then, which cannot be avoided will be willingly endured in the 
majority of cases. You will all agree in this, I am sure, without 
any illustration, as well as in concurring that the greatest assist- 
ance to the valjie of any anaesthetic is sympathy. 



Anaesthesia vs Asphyxia** 

By S. A. Aykroyd, D.D.S., L.D.S., Kingston, Ont 

Having seen the question, " What is the difference between 
Anaesthesia and Asphyxia?" in the DOMINION Dental JOUR- 
NAL, I became interested and took to discussing it with my 
co-laborer, the editor of the " Question Drawer," who suggested 
that I prepare a paper for this meeting on the subject. 

* Read before the Eastern Ontario Dental Association. 
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If you are sorely afflicted by what I say, blame not me but the 
Jokes aside, gentlemen, I have been read- 
ined a little from off the field of knowledge 
th the hope that I may be able to present 
for thought, or, at least, afford a basis for 
e this task. He who deals with life should 
govern it. But what are laws and what 

>etween cause and effect. The same cause 
te same effect, if that on which you operate 
were not so, science would be impossible. 
I fixed principles, to be in harmony with 
site is death. It remains for man, then, to 
"e and obey them. 

>n which as yet has not been satisfactorily 
professor of biology in Queen's University, 
everal days he replied, " I can't answer your 
3een expressed by Savory as " A state of 
i." Life, however, does not stand alone ; it 
^station of transformed force. Anaesthesia 
ined. A definite understanding of what is 
er of no small importance to those whose 
pain and save life. 

anaesthetic is that which produces insensi- 
Teskey says, " Anaesthesia is deprivation of 
rom any cause." Surely such definitions 
r if they are then a club, a rope or a cannon 
esthetic, and death, itself, anaesthesia. Dr. 
hia, says, " Anaesthesia is an unconscious 
r the inhalation of various drugs, the forces 
ed in the meantime." This is a more com- 
3Ut still we are not satisfied. Dr. Hayes, in 
2/ Microcosm, from which I take the liberty 
/Esthesia is a condition of sensibility, but in 
ion the force and functions of life must be 

opposite of aesthesia, and is a condition of 
equently in this condition there must also 
force and functions of life. Therefore the 
ording to Dr. Hayes, is, " Anaesthesia is a 
vhich the force and functions of life are in 
lodifications whereby absensation is pro- 
s to me, comes nearer to a scientific defini- 
have seen. The force of life is free oxygen, 
► recent discoveries in science, electricity is 
e, and that oxygen is the carrier of this 
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Dr. W. B. Richardson, an English physiologist, has conducted 
experiments showing that pure oxygen becomes devitalized by 
repeated inhalations that in breathing the oxygen had undergone 
sdme change unknown to the chemist, and that if the oxygen be 
electrically charged it is revitalized and will again support life. 

The chief functions of life we are interested in during anaes- 
thesia are circulation and respiration. To properly understand 
the science of anaesthesia, we must recognize the double circulation 
in every animal, the one dependent upon the other. Arterial and 
venous circulation is as dependent upon neural circulation in the 
nervous system as life is dependent upon the functions gf life. 
The brain is the heart of the nervous system, and it might be 
designated the animal electric storage battery. 

From the basic element free oxygen animo electricity is generated 
by the pneumogastric glands of the lungs and the cerebral glands 
of the brain, and stored in this storage battery to be sent out 
through the motor nerves as a force to move the organs of the 
body. This circulation through the nervous system brings back 
to the brain the greater portion of the electricity, through the 
sensory nerves, and thus information and impressions are received 
from the material world by the mind or spirit of man. 

Interrupt or arrest this circulation in the nervous system, and you 
suspend sensation and the force and functions of life, and then you 
have the first stage of death. From what has been said it is 
obvious that a true anaesthetic must contain sufficient free oxygen 
to fill this storage battery with animo-electricity, or nerve-vital 
fluid, that the functions of life may not be interfered with. In 
administering an anaesthetic, death can only be caused by either 
asphyxia or by shock. Shock is produced by the mind or by 
the intended anaesthetic agent, or by both acting simultaneously. 

What is asphyxia, and how is it produced ? Blood which 
contains a normal proportion of oxygen excites the respiratory 
centre, and consequently the respiratory muscular movements are 
normal. A deficiency of oxygen gives a condition of muscular 
movements called dyspnoea (difficult breathing). When respi- 
ration is stopped by interference with the passage of air to the 
lungs by supplying air devoid of oxygen, a condition ensues which 
passes rapidly from the state of dyspnoea to what is termed 
asphyxia, cr suffocation, which quickly ends in death. 

The ways by which asphyxia may be produced are numerous ; 
for example, by prevention of the due entry of oxygen into the 
blood either by obstruction of the respiratory passages or by the 
introduction of a gas devoid of oxygen, or of a gas containing 
oxygen which is not free, and, consequently, a due interchange 
in the blood cannot take place (a gain of oxygen and a loss of 
carbonic acid). 
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The symptoms of asphyxia are: violent action of the respiratory 
muscles and more or less of all the muscles of the body, lividity 
of the skin and all other muscular parts ; the veins become dis- 
tended and the tissues seem gorged with blood, convulsions, arid 
insensibility, which is quickly followed by death. The conditions 
which accompany these symptoms are: (i) More or less inter- 
ference with the passage of the blood through the pulmonary 
blood-vessels ; (2) Accumulation of the blood in the right side 
of the heart and in the systemic veins ; (3) Circulation of impure 
blood in all parts of the body. 

Thg causes of these conditions and the manner in which they 
act so as to be incompatible with life may be briefly considered : 
(1) By the violent and convulsive action of the expiratory muscles, 
pressure is directly made on the lungs, and the circulation through 
them is proportionately interfered with. This is the direct cause of 
the accumulation of blood in the right side of the heart. (2) The 
vaso-motor centres, stimulated by blood deficient in oxygen, cause 
contraction of all the small arteries, with increase of arterial 
tension, and as an immediate consequence the filling of the sys- 
temic veins. The increased arterial tension is followed by inhibi- 
tion of the action of the heart, which, contracting less frequently 
and gradually enfeebled also by deficient supply of oxygen, 
becomes over-distended by blood which it cannot expel. At this 
stage the left as well as the right cavities are distended with blood. 
The ill effects of these conditions are paralysis of the muscles of 
the heart by over-stretching, venous congestion and consequent 
interference with the function of the higher nerve-centres, espe- 
cially the medulla oblongata. (3) The passage of non-aerated 
blood through the lungs and its distribution over the body are 
events incompatible with life for more than a few minutes. The 
rapidity with which death ensues in asphyxia is due to the effect 
of non-oxygenated blood on the medulla oblongata, and through 
the coronary arteries on the muscular substance of the heart. 

Experiments have been performed on the lower animals, and it 
has been found in the case of the dog, during simple asphyxia, 
that is by simple privation of air by plugging the trachea, that the 
average duration of the respiratory movements was four minutes 
five seconds. The average duration of the heart's action was seven 
minutes eleven seconds, recovery not taking place after the heart 
ceased. Thus we see that asphyxia is a physical condition radi- 
cally differing from that of anaesthesia. 

In anaesthesia the force and functions of life are in continuance 
under modification, whereby absensation is produced by medico- 
chemical agents, narcotizing the muscular tissues and nerve fila- 
ments, thereby interrupting the neural current in the sensory 
nerves. In asphyxia the force and functions of life are suspended 
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or abrogated whereby absensation is produced by the deoxidation 
of the Wood, thus producing insensibility by preventing the genera- 
tion of nervo- vital fluid and its circulation in the serisory nerves. 
The anaesthetic agent must have sufficient free oxygen to properly 
support combustion and sustain life. An asphyxiant must be de- 
prived of free oxygen or must not have sufficient to properly sup- 
port combustion and sustain life. Oxygen chemically combined 
with any other chemical element will neither support combustion 
nor sustain life. 

Therefore, nitrous oxide gas (N 2 O) will no more sustain life 
than carbonic acid gas, or nitrogen gas, or olyphiant gas, or any 
other inert gas. While it is maintained that N a O will support 
combustion by applying a lighted taper or a piece of heated char- 
coal, the fact is lost sight of that there is not heat enough in the 
human body to decompose the two chemical elements and set the 
oxygen free, and that it is the free oxygen and not the nitrous 
oxide gas that supports combustion. 

Robert Marston, Lancaster, England, writing in the Items of 
Interest, in substance says : " To suppose that nitrous oxide is an 
anaesthetic is to assume that it either plays the part of a toxic com- 
pound radicle, in the vito-chemical equations of the body, or else 
that its disassociated elements separately participate in the play of 
affinities, but, if nitrous oxide disported itself as a toxic compound 
radicle, its narcotic power would assert itself, as that of chloroform, 
ether and other narcotics, though atmospheric air were freely 
admitted with it to the lungs, a result which practitioners know is 
impossible of attainment. On the other hand, if nitrous oxide be- 
came chemically split up during the corpuscular changes, arterializ- 
, ation of the blood would in that case inevitably ensue with abnor- 
mal energy, owing to the greater proportion of oxygen which 
nitrous oxide N 2 contains, as compared with the proportions of 
oxygen and nitrogen found in common air N 4 xO. That this 
arterialization does not take place is sufficiently proved by the 
characteristic lividity of gas patients and other indications." 

" Physiological effects are incompatible with the supposition that 
nitrous oxide is an anaesthetic ; appearances distinguish it as a 
negative asphyxiant. 

" When nitrous oxide comes to be regarded as a negative 
asphyxiant it will then be understood why it has the reputation of 
being the safest of all, so-called, anaesthetics. The prevailing- 
opinion that it is a narcotic, whose peculiar action distinguishes it 
so distinctly from the dangerous compounds of its class, appears 
irrational when the diffusibility and cumulative tendency of all 
respiratory narcotics is relatively considered. During that kind of 
anaesthesia which results from oxygen starvation, all the co-existing 
conditions are relatively connected ; their deflection is uniform, 
3 
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anH r*»nrf»<;pnts a string of alternated causes and effects, whose 
ound with reparative co-operation so soon as the 
er of the asphyxiant is removed, constitutes that 
which distinguishes the safeness of nitrous oxide 
overnable capriciousness of every other tabulated 

ice of oxygen causes the accumulation of natural 
carbonic acid, which have a toxic action on the 
ding their sensibility. When chloroform, ether or 
etics are used, the result is different ; toxic as- 
e a stronger affinity for the complex molecules of ner- 
Lan for the crude and comparatively elementary sub- 
irculation. Thus they directly attack the fundamental 
ch, subservient to the first cause, create and control all 
a of life, sometimes paralyzing the vital endowments, 
le respiratory changes are, to all appearances, ordi- 
place." 

eaths are rare from nitrous oxide gas, being only 
i million, let us remember, to obtain anything like 
nsibility with it, we must push the patient danger- 
; death-line, and that no anaesthetic agent should be 
without the admission of plenty of free oxygen or 
ir. 
: coming when we shall be able to understand the 

breath of life, or of the oxygen of respiration, which 
ygen of combustion ; how the inrush of oxygen, by 
pillary gates of the lungs and the corpuscles of the 
tissue-cells of all parts of the system, carries a cease- 
: vital energy ; how this animating and life-maintain- < 

nothing less than electricity of absolute dynamic 
sureness — every breath, according to its size, a defi- 
of vitalizing, heating and sustaining energy, and how 
charge of this energy, in all parts of the system, will 
:tions and operate organs which it has, in fact, created. 



Two Cases.* 



/ Chas. A. Martin, L.D.S., Ottawa, Ont. 



practice of over thirty years it is natural to expect 
some exaggerated cases, some abnormal phenomena, 
ast year, I have had two, which may be of interest, as 
ng to relate. Two young women, between the ages 
1 thirty years (this is as near as etiquette permits the 
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guessing of feminine age) called to ascertain if the plate made for 
the elder sister could not be fitted to the palate of the younger ! Of 
course the answer " No ! " was promptly given. After a short hesi- 
tation, my son asked the younger to be seated. The elder married 
sister said she had a new plate made of gold, and as she did not 
now require the rubber one, she was willing to let her sistqr have it. 
To his great surprise, my son discovered that the same teeth were 
missing in both cases, and after trimming down projecting roots, 
he was able to adjust the plate of three teeth in about twenty 
minutes, which fitted sufficiently well to be tolerated at the start ; 
and the wearer left apparently well satisfied. 

About ten years ago, a man with curved spine, and neck so short 
that his head moved from side to side with difficulty, his lower jaw 
projecting abnormally, in fact, one who would commonly be called 
a " hunchback," called to have three lower incisors inserted to fill 
the space where two natural teeth were missing ; also, to facilitate 
playing his favorite instrument, the flute. He wore them for about 
three years, then threw them aside, the space having widened so 
much that the inserted teeth no longer filled the gap. The plate 
became loose and troublesome. He managed to get along with- 
out others until this year, when he applied again to see what could 
be done. 

The present form of the lower maxilla I will now endeavor to 
describe, also the remedial appliance inserted. Width of maxilla 
from first molar on the right to first molar on the left, straight line, 
2^ inches (other molars missing). The space which the two 
incisors once occupied measures 1 y& inches, straight line. To fill 
this space required four incisors and two cuspids, six teeth where 
two are missing. 1 constructed a vulcanite aluminium plate with 
gold clasps, bracing the first bicuspids on either side, hoping there- 
by to retard further expansion. He has resumed the playing of 
the flute. 



Ruling Passion Strong in Death. 

By G. V. N. Relyea, L.D.S., Oswego, N.Y. 



A prime, well-kept widow of seventy summers came to my office, 

and after the usual ceremonies addressed me thus : " Doctor 

made me a set of teeth, but I think they are too short. What is 
your opinion ? " I said, "Well, they might show more, if that is what 
.you mean." . " That is just it Now, how would I look to be laid 
out in these teeth ? " Her mind was evidently " sot " on a new set 
I was content to make them, and accordingly I took the impressions, 
not wishing to have her mortified on her lost appearance. She was 
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1 in the American army, and was of course 
lly part of the price was paid, and I was 
xt instalment. The time came and passed, 
g her one day I reminded her of the balance, 
and said, " You will have to wait." I called 
w will you look to be laid out with a set of 
>r ? " She died soon after, but the executors 



Diseases and their Treatments. 



and, D.D.S., L.D.S., Richmond, Que. 

idal shaped cavity is situated in the body 
just above the first and second molar teeth, 
ed by a thin layer of bone. Its principal 
itnmation and abscess, the chief causes of 

if the floor or base of the antrum by the 

f unextracted roots which have entered the 

t to remove them. 

>f inflammation from the nasal cavity, and 

ition of blood which may have forced its 

; after the plugging of the nose. 

to say that the formation of pus by abscess 

r produces intense pain, and unless it finds 

avity, the walls of the antrum will become 

: parts, and cause great pressure upon the 

id occasionally the lachrymal duct will be 

ment. — In order correctly to ascertain the 
f diseases of the antrum, and to apply the 
»cessary that a very careful diagnosis of the 

arises from a decayed molar tooth, remove 
i free escape of the matter which has been 
g must be made through the bone at the 
s. 

imation has sprung from other causes, and 
borhood are all sound, an opening can be 
all of the cavity, about one inch from the 
posite the anterior root of the first molar 
must be followed by an injection of warm 
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water into the cavity; and should the discharge continue after the 
subsidence of acute symptoms, a solution of chloride of zinc may 
be injected once a day, and thus keep the opening free for the 
exit of any accumulation. If the cause be one of acute inflam- 
mation, this treatment will generally suffice. 

If the cause is one of chronic inflammation, the cause is doubt- 
less an extension of inflammation from the mucous membrane, from 
accessory cavities, or from the dental tissues. Dental periostitis, 
necrosis or exostosis may also give rise to suppuration, and should 
this extend to the membrane of the antrum, it will cause an inflow 
of pus and produce chronic inflammation. The most prominent 
symptom of the above is a discharge of pus into the nostril of 
the affected side ; and if from any cause the natural opening from 
the antrum into the nose should become obstructed, the walls of 
the antrum will be distended as mentioned hereinabove, and when 
such occurs severe neuralgic headache will always be present. 
Moreover, the teeth which were the primal cause of the trouble 
may have been extracted years before the case presented itself. 

In the treatment of such a case, it should be borne in mind that 
the internal surfaces of the antrum are not plain and smooth, but 
that they are more or less in ridges and folds, so that very often 
pouches are formed and foreign bodies may have lodged therein. 
Pus is also apt to become inspissated, or the root of a tooth which 
an attempt has been, made to extract may have pressed through 
the floor of the antrum and become lodged in the folds of the 
mucous membrane. 

In the treatment of all cases of diseased antrum, the first point 
is the removal of any possible exciting cause, and if the trouble 
has arisen from decayed teeth the case should be dealt with as 
before stated. Free drainage should be obtained by inserting a 
silver tube about seven-eighths of an inch in length — an opening 
having been* made there for about the anterior buccal root of the 
first molar tooth. After the tube has been inserted, the antrum 
should be syringed thoroughly twice a day with an antiseptic lotion, 
such as perchloride of mercury in the proportion of 1 to 2000 of 
carbolic acid, 1 to 60 or a lotion known as Dart's Liquor Anti- 
septiciis. I have used the latter with good results. 

Case. — The following occurred recently in my own practice : 

The patient was a young lady about twenty years of age. She 
came to my office with the* impression that she was suffering from 
an ulcerated tooth. After examination I found the case to be as 
follows : The second bicuspid tooth on the right side had been 
broken off, and at this time it was in an ulcerated condition, and 
the adjoining six-year molar was a dead tooth which had been 
treated and filled. Having removed both the root and the molar 
tooth, I found the buccal roots of the molar somewhat necrosed. 
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te sufficient vent for the pus which had 
e quite an extension of the wall of the 
luced pressure against the neighboring 
the opening large enough to admit a silver 
g it I thoroughly syringed the cavity with 
harge was followed by abundance of pus r 
e inspissated. The tube was inserted, and 
irash out the cavity thoroughly twice a day 
itisepticus. This treatment was followed 
Its. The patient is now well, and all pains 
i, and neuralgic headache have disappeared. 



Translations. 



irerman Dental Journals. 



LOTZ, L.D.S., St. Catharines, Ont. 

R. — A drop or two placed on the tongue 
in taking impressions. 

—Dr. Blaschko of Berlin uses a solution of 
acid and ergotini in a mixture of 25 parts 
nd syrup of althaea, of which a teaspoonful 
hours. — Deutsche Medizenal Zeitung. 

E HANDS. — Dr. Wittkowski of Berlin uses 
tig common soap and adding three times 
st, 4 per cent, lysol and a little wax-paste, 
ze the hands, cleanse them and keep them 
Vochenblatt. 

Separating Teeth.— Dr. Denham of 
* application of cork for separating is less 
laterial. It produces neither irritation nor 
its can attend to the separating preparatory 
He cuts strips about three-eighths of an 
rp pen-knife bevels one side to a thin edge, 
>ieces as required. 

r Fillings — (Dr. Mansell). — Although I 
n work, I do not advise its indiscriminate 
better to build up with a filling and con- 
:rifice the good part of a molar by grinding 
efer to keep as much of the natural crown 
tion of the filling. " Should it prove un- 
I the roots left to crown. — Monatsschrift 
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The diluting of disinfectants with alcohol, glycerine and oil 
makes them ineffectual. Dr. Lenti, of the Hygienic Institute of 
Naples, has found that corrosive sublimate dissolved in alcohol has 
proved useless even in 1 in 250 solution on spores which were placed 
in solution for 48 hours, their virulence was only weakened. By 
adding 10 per cent, water to the alcohol the germs were destroyed 
in a 1 -1000 solution. A 2 per cent, solution of corrosive sublimate 
in pure glycerine was useless even after subjecting the spore to it 
for four days. By adding 40 per cent, water they were destroyed 
in a solution of 2-1000 in 24 hours. A 10 per cent, solution of 
carbolic acid in alcohol is useless, and remains so even up to 50 
per cent. By adding 80 per cent, water the germs were destroyed 
in 48 hours. A 10 per cent, solution of carbolic acid in glycerine 
proved ineffectual even after 72 hours ; 10 per cent, water added 
did not change it, but after 80 per cent, water was added it des- 
troyed the germs in 48 hours. A 20 per cent, solution of carbolic 
acid in oil, and a 10 per cent, solution of lysol in oil, are both 
useless. — Zahntechniche Reform. 

An Extracted Tooth : Who is the Owner?— An interest- 
ing case is before the courts in the district of Gera. A gentleman 
had suffered untold agony with one of his teeth until finally he 
consented to have it extracted. The tooth was found to be a verit- 
able monster. It had worm-like cartilaginous continuations of 
the roots of two centimetres in length. After the difficult opera- 
tion of extraction was performed, the dentist kept the tooth for his 
collection. The patient protested and demanded the tooth as his 
property, but the dentist would not give it up. Thereupon the 
patient entered an action in court against the dentist for embezzle- 
ment. The defendant based his defence upon a very old custom 
that extracted teeth have always been considered the property of 
the operator and retained by him. The defendant declared that 
there was no embezzlement ; that as the patient was desirous of 
getting rid of the tooth and submitted to the operation of extraction, 
he had no claim to the ownership of it after it was extracted. De- 
fendant also says as soon as the tooth is separated from the body 
it is ownerless property, and is appropriated by the dentist. We 
are anxious to hear the decision of the judge in this case as it is 
of interest to every dentist. — Monatsschrifl fur Zahnk'ilnstler. 

A Peculiar Case. — A woman, 52 years of age, suffering from 
syphilis, was for three months under an inunction treatment, but is 
now treated alternately with mercurial pills and iodide of potassa. 
Her teeth are in a deplorable condition and all loose. On April J2 
I extracted the right lower first molar. The extraction was 
very easy and remarkably little bleeding followed. The next morn- 
ing she came again with a blue-black swelling the size of a 50 cent 
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pain or other discomfort beyond its unsightli- 
swelling to be a haematoma, and told the patient 
some time, but would eventually pass away. As 

blood end in resorption or an abscess, I did not 
tt at all necessary, or at least not at present, and 
igain in a few days. But on the same afternoon 
hen I found that the swelling had extended over 
Ight side of the face, and the skin was blue- black, 
aid follow. As the patient refused to consult her 
it was only the blood caused by the shock of the 
ribed applications of ergotini, i.o, aqu. dest , 200.0. 

day I again saw the patient. She had not fol- 
, but had followed that of a neighbor, an old 
>w and powdered chalk on the swelling. The 
one during the night, and not a trace of it nor a 

be seen. I confess the whole case is a mystery 
ind no explanation for it. I have consulted a 
ans and they cannot explain it. Nor have I seen 
even anything approaching it in our medical or 
The greatest puzzle to me is the sudden and 
ce of the swelling. 

jsea Caused by Taking Impressions — (Dr. Bj, 
A lady patient, 60 years of age, for whom I had 
try little trouble, all the remaining upper teeth 
he centrals, preparatory to making an upper set of 
ried to take an impression in plaster of paris, but 
:he impression cup into her mouth she became 
I and inclined to nausea, which lasted about half 
not attempt it again at this sitting ; at the next, 
ipression compound, but even after brushing the 
with cocaine I could not take an impression. I 
ression cups, together with sufficient Stents im- 
d, and told her to try herself to take: an impres- 
It was almost six months till I saw her again 
1 she brought me two beautiful impressions, one 
me of the lower. She then took another impres- 
lce, and kept the compound in her mouth for 
es. After the plate was made she had almost as 
go through to get accustomed to wear it as she 
pression. Case 2. Lady, 60 years of age. Same 
3f which I told her, and also gave her impression 
id, but after a short time she returned and stated 
/ impossible for her to accomplish it. I had in 
:ed up for something that would cure or prevent 
:able nausea, and found that alcohols had been 
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successfully used in some cases. Using pure alcohol diluted in her 
mouth, or giving her a little pure cognac, made a great improve- 
ment, but when I gave her a little rum it acted like magic. I 
could now take the impression, without the slightest trouble, with 
Stent's compound or plaster of paris. Before putting the finished 
plate into her mouth I gave her a little rum again and had no 
trouble. Since the above I have only had one case to try the 
efficiency of the rum, and with it I had the same good results. — 
Journal fur Zahnheilkunde. 



Legislation'. 



Nova Scotia. 



An Act to amend Chapter 147, of the Acts of 1 8qi, entitled, "An Act to incor* 
porate the Nova Scotia Dental Association" 

Pawed nth day of March, A.D. 1895. 

Be it enacted by the Governor, Council and Assembly as 
follows : — 

1. Section u of Chapter 147, of the Acts of 1 891, is hereby 
amended by adding the words, " or in the regulations to be made 
by the Provincial Dental Board when approved by the Dental 
Association of the Province of Nova Scotia and by the Governor- 
in-Council." 

2. The Provincial Dental Board shall have the power to estab- 
lish and from time to time to change the standard of matriculation or 
preliminary examinations, provided that the standard so established 
from time to time shall not go into effect until the same is approved 
by the said Association and by the Governor-in-Council. 

3. Notwithstanding anything contained in clause 14 of the Act 
hereby amended the said Board may alter from time to time the 
period of study required in order to the registry on the Register of 
the Board, or to the granting of a license to practice, provided that 
no such alteration shall go into effect until the same has been 
approved as in the next preceding section provided. Nothing in 
any regulation so made shall apply to any student who shall have 
entered upon his period of studentship before such regulation is 
approved. 

4. The name of any registered practitioner of dentistry whose 
dues (as provided for in Section 3 of Chapter 133, of the Acts of 
1892) remain unpaid for two years from the time the same are due 
shall be expunged from the register, provided that the same shall 
be restored on payment of all arrears, unless the same is liable to 
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>ed for some cause other than the non-payment 

provisions of Section 33, Chapter 147, of the 
•son, whether registered as a dental practitioner 
xtract teeth or perform any other dental opera- 
srwise, on any public street or common, or in 
trade ground, or other public place. Any per- 
»t the provisions of this section shall, on sum- 
ore a stipendiary magistrate, or justice of the 

fine not exceeding $5 for each offence, and in 
to imprisonment in the county jail for a period 
y days, and each such dental operation shall be 



Editorial. 



n Overstocked Profession. 



bee have twice as many dentists as they want. 
, need all they have ; but the most prevalent 
is not, as a rule, serious to life, and the most 

we dentists exaggerate when we attempt to 
mtly the forerunner of general ill-health. There 
e in Canada, especially in the rural towns and 
education as to the functional value of the teeth, 

educational opportunity could employ much 
ire of those qualified to educate. But from a 
:ial standpoint, dentistry in the Dominion is 
jit of excessive competition is witnessed in the 
1 also in inferior 'workmanship. We use the 
p" advisedly. Apart from the ignorance of 
>athological knowledge, the workmanship — the 
-has degenerated in many parts, as one of the 
ercrowding. It is but a repetition of the old 
5 of art. No honest and able man can give his 
abor at the price of the gutter-dentist. Even 
^e education do not suffice to take meanness 
who is moved purely by commercial instinct, 
mon to hear the boast that a man has done 
nd dollars of business, the last year, while he 
ch that he is as ignorant as he was when he 
ly money-grabber robs the public, and would 
vere it not for honorable men in it. From one 
on to the other, there are hundreds of men in 
le thing that is right simply because it is right, 
ling that is wrong, which they would not do if 
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it brought them a fortune. The profession might even be over- 
crowded by too many good men. But, unfortunately, we have 
some whose respect for their profession is bounded by their own 
selfishness, and who would, if they could, crowd every confrere out 
of existence. To such men the keenness of competition develops 
their capacity for intrigue and monopoly. 



Dr. G. V. N. Relyea. 

A few lines from our old friend, Dr. Relyea, formerly of Belle- 
ville, and now resident in Oswego, N.Y., remind us that the pioneers 
of dentistry in Ontario are growing old. The Doctor has entered 
upon his eightieth year, and his pen and plugger are as lively as 
ever. The Doctor was one of the few self-sacrificing founders of 
dental legislation in Ontario, and has had an active career, which 
we hope to present to our readers by-and-bye. Writing to us of 
root-filling, he says that he believes he saves as many, if not more, 
teeth after devitalizing the pulp and filling, as any other dentist, 
and he adds, suggestively, " I do not take half the pains and 
trouble of many of our most scientific men." The Doctor promises 
to give us his views on this subject. In the meantime, we are sure 
his many friends in Canada will join with us in wishing him "Many 
happy returns ! " 



Restraining Board Power. 



It would be perhaps impossible for the Provincial Boards to sub- 
mit their transactions to the licentiates in the interim of the 
elections. It was in some respects a wise and necessary law that 
provided that the examiners "shall meet as often as they may 
deem fit, upon the written requisition of three of their number," 
and that four members shall constitute a quorum. Licentiates are 
expected to confide their interests to the members of the Boards, 
and naturally a good deal of work must be done without the 
knowledge or consent of the electors. 

In the amendments to the Nova Scotia Act, which appear on 
another page, the licentiates and students are protected from the 
possibility of factious or foQlish action on the part of the governing 
body by the provision that the alterations which the Board has 
power to make " shall not go into effect until the same is approved 
by the Association ; " while students who entered upon the period 
of studentship before the approval of the alterations are protected 
from their application. 

Cases have occurred recently elsewhere of the most erratic, and, 
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5, of most dangerous proceedings, on the part of 
bers of Boards of Examiners. By-laws have been 

short notice, to fit emergencies, only to be found 
; illegal as they were tyrannical. Meetings have 
tions passed, and action taken without the required 
n of three, and without notice being sent to all the 
mts have been irritated beyond measure by arbi- 
o seem to forget in " the insolence of office " that 
vants — not the dictators — of the profession. We 
o much experience not to know that the most 
vice cannot escape calumny ; but the profession 
perience, too, during the last few years, that may 
:tion that it would be wise to imitate Nova Scotia 
upon the possibility of one or two members of a 
uttlecock with the by-laws, and giving fantastic 
> their intention. In the hands of wise and just 
>erhaps, be no fear or suspicion that pre-meditated 
tie. But we cannot expect, when we elect seven 

of our Boards, that they will be reduplications of 
of ancient Greece ; and even should we be so 
ly fair to those who accept the responsibility of 
should not have put upon them, individually or 
odium of suspicion of malfeasance, or even the 
est erring. By making the Association "approve" 
ey are 'relieved from suspicion or accusation. 



>tern Ontario Dental Association. 



print the papers read at the meeting at Smith's 
eedings have not yet reached us. 



he Question Drawer. 



tdence connected with this Department to Dr. R. E. Sparks, Kingston, Ont., 
on should be in the hands of the Editor not later than the ioth of each month, 
rs' names attached, not necessarily for publication, but as a guarantee of 



re told that after removing devitalized or putre- 
:rilize canals and pump chloro per-chaoxy chloride 

creamy substance into the roots, even beyond 
>roach may go. If such teeth ulcerate afterwards, 
i to remove the fillings and treat again. How 

be removed from the roots ? 

makes the best investment for plates or bridges 
ring is to be done ? 
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Original Communications. 



Retiring President's Address.* 

By Dr. Carl E. Klotz, St. Catharines. 



Gentlemen, — As President of our Society, I welcome you to 
this our seventh annual gathering, and in doing so I am very much 
gratified in seeing such a good attendance, and hope to see the 
day when all the . dentists of Ontario will be members of our 
Society. 

This meeting is a decided improvement on the one held last 
year in the city of Kingston, which, I am sorry to say, was poorly 
attended. The union meeting of the Eastern and Ontario Dental 
Societies was, so far as numbers were concerned, creditable, but 
the Ontario meeting itself was very meagre in attendance. Never- 
theless some very good papers were read, and the discussions 
thereon were interesting and profitable. 

As our programme is rather a lengthy one, I will not detain you 
with a long address, but there are a few matters to which I wish 
to allude. 

One point of great importance on which I will speak, is the lack 
of interest exhibited by a great many members of our profession, 
as shown by their absence at our meetings. Our Society is now 
on a good basis ; still there is not so much interest taken in our 
gatherings as in years gone by. The principal fault is, that there 
are too many dentists in Ontario who are indifferent about attend- 
ing the meetings. Some who were formerly useful members of 
the Society have, I regret to say, passed over to the great majority ; 
others, of the older practitioners seldom come, or have ceased to 
attend altogether for reasons best known to themselves, while a 



* Read before the Ontario Dental Society, Toronto, July, 1895. 
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r er seen at them at all. This lack of interest 
i to the younger dentists. I consider it the 
it to contribute in some way or another to the 
rofession, not only in private practice amongst 
s, but by coming to our meetings, taking part 
ssisting in answering questions or asking them 
; to the remarks of his colleagues in reference 
scussion. Furthermore, those who are capable 
write an article for publication in a dental 
:ould be read and thought over by others at 

n wrote an article which was published in the 
iL Journal some time ago, entitled "The 
ission in Ontario." Although I do not agree 
particular, yet there are some points in which 
the head," particularly when referring to the 
d many dentists in attending dental meetings. 
: I wish to call the attention of the officers of 
to see that the proceedings are published fully 
Dental Journal, so that they can be read 
do not attend the meetings, thereby inducing 
mbers, and assisting to swell our list of mem- 
hould be. 

e not made in a fault-finding spirit. They are 
low we may try to influence others to join our 
iome of the older practitioners, who,- in course 
d themselves into such a narrow groove that it 
>siblity to extricate them from the ruts into 
illen, and to prevent the younger generation 
similar condition, as some seem inclined to do. 
a translation of an article published in one of 
iporaries. The remarks apply with equal force 
f our dental meetings. 

ded, "What a Reader owes to a Journal devoted 
rofession." "My dear readers, — You will be 
>u of duties you owe to your special journal, 
ink, that after they have paid their subscription 
e their part and nothing more is required of 
from a journal that it should give information 
erything that is new or is invented or is discov- 
:>n, and that it should support and defend its 
Dr is expected to keep himself posted in every - 
> in his department and immediately draw the 
lers to it, to give advice when requested, and to 
i that may be asked him. This, and a great 
ded of him. And when he asks, ' from what 
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source shall I obtain all this information ? ' you Will very likely say, 
1 that is your business as editor/ Not so, my dear sirs. Not only 
the editor, but also you have your part to perform in furnishing 
him with information and matter for publication in his journal ; 
for if you want a journal to assist you and to be written in the 
interests of your profession, which are also your own, then you 
must do your part toward assisting and furnishing it with informa- 
tion, or whatever you may have which is interesting or beneficial 
to your colleagues. No matter how much labor the editor may 
expend, it is impossible for him to be thoroughly informed in every- 
thing, or to observe all that transpires, even with the help of good 
co-laborers, for many a thing will pass his or their notice which 
may be of inestimable value to the profession. Here it is where the 
duty of the reader comes in. He should draw the attention of the 
editor to anything he has seen or read about and give his opinions 
and experiences, so that others may have the benefit of them. 
Fortunately, we are past the era of mystery or secrecy, and if 
any advancement, improvement or an invention is made, it is not 
concealed by the originator for his private use, but is immediately 
made known. If it is a machine or instrument the manufacturer 
will be certain to make it public in order to be able to dispose of 
it, or should it be a new procedure or treatment, the person on 
whom it has been applied will speak about it, thus making it 
known. All improvements or advancements are sure to be made 
public in one way or another. Some readers may now say, * in 
that case, I do not need to be the one to publish it, it has cost me 
my time and money — let others spend theirs/ If that is your 
opinion, I must say it is a very narrow one, for if everyone thought 
and acted on that principle then all would have to gather their 
own experiences, and little or no progress would be made in 
science or anything else ; and if that'costs money, everyone would 
have to expend a like amount, and a large sum would thus 
unnecessarily be squandered which could have been avoided had 
the originator published his experiences." 

This article is very applicable to the present position of the 
Ontario Dental Society. Every dentist who attends Society 
meetings well knows that through the discussion of a subject or 
from opinions given by different practitioners, even in private con- 
versation, or through the interchange of new ideas, more informa- 
tion can be gathered than can be obtained in a considerably 
longer time from text-books. At the Clinics one sees how a piece 
of work is done in which many a little manipulation, which is 
difficult to describe on paper, occurs, and is easily comprehended 
when seen. Certainly it is not to be disputed, that in seeing a 
piece of work done or an operation performed, it is impressed far 
more firmly upon the memory than if the same information were 
obtained from a text-book. 
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1 should be greatly pleased if these remarks were to come under 
the notice of those practitioners who do not attend our meetings, 
so that they could give the matter a little more consideration and 
thereby be induced to become members. 

On another matter which bears on the subject of membership, I 
will say a few words. 

There has been some talk of trying to bring about an amal- 
gamation of the Eastern Dental Society with the Ontario. So far 
as my opinion is concerned an amalgamation is not what is desired. 
We would like to see every dentist of Ontario belong to the 
Ontario Dental Society, and this to be the Society for the Province. 
It would be a matter of regret if the Eastern dentists were to 
give up their Society, for as much as I have seen of it ^ndfrom the 
spirit shown by the members at their meetings, it deserves 
imitation. We dentists of the Central and Western part of this 
province might follow their example in some measure and divide 
Ontario into districts, with a society for each. At these dentists 
could conveniently and regularly meet and discuss subjects as well 
as prepare matters, if necessary, for the General Meeting held in 
the month of July. 

Before I conclude let me express a hope that henceforth we will 
all endeavor to enlist such practitioners whom we may have in our 
neighborhood, and who are not members, into the ranks of this 
Society. Also, as 1 have said before, let our proceedings be fully 
published in the Dominion Dental Journal, which has a large 
circulation in America and European countries, so that others 
may read what we are doing here in Canada, and may see that we 
are not behind other countries by a certain number of years, as 
some think we are. 

Gentlemen, I thank you for the attention you have given me, 
and hope that these remarks Ivill be taken in the same friendly 
spirit as they are given. 



Pathological Conditions of the Mouth Due to Artificial 

Dentures* 

By Charles S. Butler, D.D.S., Buffalo, NY. 



Gentlemen, — The pathological conditions of the mouth due to 
artificial dentures have not hitherto received the consideration of 
the profession their frequency and seriousness seemingly demand ; 
and while it is not my purpose to do more than call attention to 
some of the more apparent difficulties, yet I trust enough may be 
said to lead you to a full and careful study of the whole subject. 

* Read before the Ontario Dental Society, Toronto, July, 1895. 
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The presence of an artificial denture upon the mucous surfaces of 
the mouth, pathologically considered, is cause for apprehension, and 
in view of the large number of persons who by reason of the pre- 
mature loss of their dental organs are required to wear them, it is 
of the highest importance that this deleterious influence should be 
recognized and eliminated as far as possible. When inserting an 
artificial denture, it should always be borne in mind that a foreign 
body is being introduced in the oral cavity, which may become to 
a greater or less degree an irritant to the tissues and organs with 
which it comes in contact. That it is possible for any mouth long 
to endure the presence of these substitutes without pathological dis- 
turbances, becomes more and more inconceivable as we study care- 
fully the relations they sustain to each other, for substances so 
unlike as artificial dentures and the mucous membrane of the 
mouth are brought together nowhere else in the human body. 

The mucous membrane of the oral cavity and the skin present 
the same anatomical features, with few exceptions, being analogous 
products of the same external layer of the blastoderms, and are 
continuous, the one with the other at the lips. The oral membrane 
consists of the stroma, epithelial cells covering it, the lymphatic 
glands and nutrient vessels which lie embedded in the substance of 
the stroma. The surface of the stroma is covered with papillae, which, 
with the exception of those found on the tongue, are identical with 
those of the skin. 

The surfaces between the papillae are filled with epithelial cells, 
which give to the mucous membrane an outwardly smooth appear- 
ance. The deepest portion of this epithelial layer is formed by a layer 
of protoplasm, and in this protoplasmic layer are found the youngest 
of the epithelial cells. In a normal condition there is a constant pro- 
duction of young cells and a subsequent desquamation of the oldest 
cells of the epithelial layer, which under ordinary or natural circum- 
stances are floated away in the saliva. This exfoliation of the 
epithelial cells is a physiological process which in health takes 
place slowly ; a too rapid shedding giving rise to pathological con- 
ditions ; shallow ulcers, apthous or canker, being caused by the 
shedding of the older or superficial cells faster than the young cells 
are developed. 

The most favorable conditions for a too rapid shedding of these 
cells is established under artificial dentures resting on the mucous 
surfaces of the mouth. 

All artificial dentures are poor conductors of thermal changes, 
excepting gold and continuous gum, which quickly become such 
by decomposed mucus, saliva and debris, and consequently the 
membrane of the mouth covered by them is kept at a higher 
temperature than when in a normally exposed condition. 

The temperature of the body is maintained at from 98 to ioo° F. 
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mainly by the dilations or contractions of the blood vessels at the 
surfaces, and the cooling of greater or less quantities of 'blood by 
contact with the atmosphere. When for any reason the cooling 
influence of the atmosphere is excluded, like the close wrapping of 
a rubber garment about the body, a rapid rise in surface temperature 
is at once observable, the heat produced within being retained at 
the surface of the body owing to the contraction of the capillaries ; 
this process being analogous to what, in animals having a vascular 
system, is known as the first stages of inflammation or stasis, when 
the arterial system is pouring more blood into the parts than the 
capillaries in their contracted condition are able to convey through 
the tissues, and so when the mouth is to a greater or less extent 
covered with a non-conducting substance, the heat conveyed to the 
surface is not radiated, a too rapid shedding of the epithelial cells 
is at once established, -and congestion, inflammation, and not 
infrequently suppuration, quickly follows. 

Cast-off and decomposed or decomposing epithelial cells are in 
themselves irritating if permitted to remain long in contact with 
healthy tissue. With the surfaces of the mouth exposed, they are 
quickly floated away in the saliva in the act of mastication, or by 
the employment of some one or more of the hygienic apparatus in 
such general use. But with the membrane covered with an arti- 
ficial denture, retained by atmospheric pressure so closely as to 
exclude the saliva, they must remain an irritating substance upon 
the mucous surfaces. Very frequent and very thorough brushing 
of the plate and mouth would seem necessary to protect the mem- 
brane from the morbific influences of these decomposed cells. 
When the air is entirely exhausted from beneath the plate — which 
is seldom done — there is a pressure upon the outer surface of 
about fifteen pounds to the square inch, the same as upon the 
body in a relative sea-level atmosphere. Of course there is an out- 
ward pressure in the body which, in a normally exposed condition, 
equalizes this pressure from without, and physiological function is . 
maintained without impairment. 

But let the antagonism between the outward and inward pres- 
sure be removed, as in a sudden change from a normal to high 
altitude, and pathological conditions are at once established, as 
bleeding from the nose, sweating blood from the finger ends, and 
other unpleasant and sometimes alarming symptoms clearly 
indicate. 

It sometimes happens that the pressure of a plate in the mouth 
has the effect of destroying this antagonism, and the greatest care 
should always be taken when constructing and inserting them to 
see that pressure is equally distributed, so that the bearing shall 
be upon as large a surface as possible, ever remembering that the 
continued pressure or sucking necessary to hold the denture to the 
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roof of the mouth, is not infrequently sufficient to cause congestion, f 
inflammation, and sometimes suppuration. 

The mucous membrane of the oral cavity was designed by nature 
to be exposed to the friction of the tongue and of food during 
mastication, and to be constantly bathed with saliva and mucous 
secretions. But by the substitution of a dental plate for the lost 
natural organs, these designs are wholly or in part destroyed, and 
it would seem that such interference with normal functions could 
not long be permitted without grave and serious consequences. 

As commonly understood, saliva has to do only with mastica- 
tion, deglutition and digestion, but as there is scarcely a moment 
under normal conditions when the mucous membrane of the mouth 
is not bathed with it, it is not unreasonable to suppose it has to do 
also with the health and vigor of that tissue. 

In cases of mouth-breathing, we know how quickly the mem- 
brane becomes thickened, congested and oftentimes inflamed, con- 
ditions due, no doubt, in part to septic atmosphere passing over 
the surface, and in part to the mucous secretions being quickly 
evaporated and the glands paralyzed while the saliva ceases to flow 
altogether except under the stimulus of mastication, so that we are 
forced to believe, that to protect the membrane from the irritating 
influences of the atmosphere and to flush away the excretus of the 
mucous glands, is the office of the saliva in its relations to the 
tissues it constantly bathes. 

Thus far we have been considering some of the less conspicuous 
influences in the production of pathological effects of dental sub- 
stitutes — influences usually eluding observation and wholly, or in 
part, misunderstood by a large percentage of dental practitioners. 
But there remains yet to be considered one influence which is more 
fruitful in the production of pathological results than all others 
combined, namely, mechanical irritation^ which may, and often 
does, cause organic changes, modifying the nutrition of the parts 
and giving rise to morbid alterations of structures. It is a well- 
known fact in pathology, that any long continued irritation may so 
alter the nutrition of normal structures and benign growths as to 
impart to them a semi-malignant or malignant type. The mucous 
membrane of the mouth is especially prone to organic changes 
under long-continued irritation. Simple hyperemia, spasmodic, 
stricture, labial epithelium epuloids, and tumors of various forms 
may and often do result from simple mechanical irritation. But 
undoubtedly most of the organic affections which primarily result 
from irritation, are the immediate results of inflammation, chronic 
or acute, which is itself the result of cell irritation. Tissues 
inflamed become morbidly sensitive, and mechanical and other 
irritants operating upon an exalted sensibility are productive of 
still more irritation in a pathological sense, for whether chemical 
or mechanical it does not cease when inflammation supervenes. 
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•efore, to understand how it is that pathological 
uently follow the wearing of artificial substitutes 
ental organs. Perfect adaptation of the case to 
sly or never attained, and the local mechanical 
1 cases probably far greater than is generally sup- 
th is of uniform density, yielding alike to pressure 
, so that in the act of mastication the unequal 
lenture upon the mucous surfaces is in itself suffi- 
to cause trouble, and is not infrequently the 
:ulty in attaining the success our efforts should 

:ently many of the pathological conditions due to 
f artificial dentures in the mouth have been 
vermilion or coloring matter in the materials of 
the plates are constructed. Dr. Edw. C. Kirk, 

American System of Dentistry, upon this point 
ses in practice tend to a confirmation of this idea, 
lysis of them, as well as the absence of conclusive 
ipon systematic scientific investigation, fails as yet 
;ruth of such a theory." 

ig a salt of mercury, men have erroneously con- 
action must necessarily be poisonous ; but that 
ase is evident from the fact that it is wholly inert 

is one of the most insoluble of the mercurial 
iulphide in strong solution is the only menstruum 
i it, when it becomes a mercuric sulphide solution 
ible only by heat or the strong mineral acids. It has 
d by some writers, that in the process of vulcani- 
iition of the vermilion takes place, resulting in the 
the surface and through the texture of the plate, 
ary, which being acted upon by the oral secretions, 
nercurial poisoning. Theoretically such a result 
r the temperature to which the vermilion is sub- 
Icanization is far below that necessary to effect its 
nd should the proper heat be reached accidentally, 
he sulphur which is incorporated in the rubber to 
ng, would immediately reconvert into mercuric 
rcury which had been set free ; so that while it 
that individual samples here and there have shown 
cury, yet a careful study of the subject must pre- 
ility of such general occurrence as to account for 
rubber-sore mouths. In making this statement I 
e of the advantages sometimes urged, and the 
/ derived from the substitution of black rubber for 
md am prepared to admit its superiority though 
ds that have been urged against the vermilion, 
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but because containing only pure caoutchouc and sulphur, the tex- 
ture of the finished piece is finer, more dense and less spongy, and 
consequently less liable to absorb and retain secretions. But it 
has not yet been conclusively shown that equally gocd results 
would not follow the substitution of a new, well-fitting red rubber 
case, the sore mouth being due, as I believe, largely if not wholly 
to mechanical irritation caused by an ill-fitting or poorly 
constructed denture. 

In the early days of rubber when vulcanizing was imperfectly 
understood, machines crude and not at all uniform in their results, 
as a * consequence cases vulcanized either so hard as to burn 
the vegetable fibre out of them, or so soft as to leave the plate 
porous and incapable of polish, mucous secretions and debris quickly 
filling the pores, decomposing and so becoming irritants capable of 
producing the greatest troubles. 

But with the perfect machines of to-day, to say nothing of the 
improvement in the different varieties of rubber, there would seem 
to be little excuse for obtaining anything but the most satisfactory 
results, though I fear the growing tendency to the use of wax and 
modelling compounds as substitutes for plaster in taking impres- 
sions, will more than neutralize the advantages of improved 
materials and machinery. 



Elements of Success in Dental Practice* 
By Wm. Bruce, L.D.S., Listowel, Ont. 



Gentlemen, — The subject which I am about to present to you 
is one possessing great interest to every dentist, and therefore 
demands our most careful and earnest consideration. 

It would hardly be becoming in me to attempt in this paper to 
speak of all the conditions of success, even if I had the ability to 
do so. I therefore beg your indulgence while I bring before your 
notice some of the more important elements necessary to a suc- 
cessful practice in modern dentistry. 

Now, the spirit of our times is one of inquiry and investigation, 
a spirit of organized effort in every direction, a spirit of enterprise. 
It looks upon us each in our professional relationships, as if to say, 
What are you doing here ; and how are you doing it ? The answer 
to these questions will be given by every true and honest man, " I 
am laboring earnestly and faithfully that I may attain success." It 
is a fact that all men do not succeed, however, because all do not 

* Read before the Ontario Dental Society, Toronto, July, 1895. 
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possess the elements necessary to success, or, if possessing them, do 
not make a proper application of them to secure that end. 

It is a trite saying that education is the key-stone to the arch of 
success, consolidating, strengthening and making permanent all the 
other elements entering into the arch. 

By the term education, as applied to dentistry, we shall mean 
particularly the training of the mind, the hand and the eye. I 
would put judgment as a first and most essential element, for with- 
out judgment which is progressive with experience, a man may 
possess a good theoretical knowledge and lacking the ability to a 
practical use of it, may be a failure. " He should as early as pos- 
sible perfect himself in a knowledge of the principles and science 
underlying his profession, and in the manipulative parts of it, so as 
to do always what is best for his patients." Again, lying at the 
very foundation is manliness. He must be made of the right kind 
of timber, possessing natural as well as acquired qualifications for 
his work — broad-minded, liberal and of a warm, hearty and 
responsive nature ; of an inquiring mind, keeping abreast of the 
times. He must not be deterred by criticism or opposition, but 
put his aggressive, intelligent and comprehensive spirit into his 
work — must love his work, and by wise tact, persistent effort and 
resourceful activity, rise above anything which would hinder him 
from doing the very best his circumstances will allow. He should 
possess a high faith in himself and his work, a strong will and a 
vigorous body. 

We are living in a progressive age, and members of a progres- 
sive profession. Dental art is developing every day with wonderful 
rapidity. The time was when men, uncultivated and illiterate, 
were, after a year or less spent in some obscure dental laboratory, 
turned out to practise their so-called art. Not so now, however, 
for among the evidences of our progress I remind you that 
our profession is yearly being recruited by men of more scientific 
instincts and aspirations, and dentistry is recognized as an honor- 
able profession, having generous men of culture and scientific 
attainments, who, instead of seeking to conceal their own ignorance, 
as then, are endeavoring in every way to enlighten the public and 
benefit mankind. The restoration to health, the prevention of dis- 
ease, the instruction of the people in what is right, showing them 
how to avoid disease — this is the prominent work which must 
raise us above the sphere of mere mechanics to the dignity of a 
profession commanding the highest respect of the public and pav- 
ing the way to successful service. 

What we most need is that broad, liberal culture which fits us 
first to be the teachers of the people, and then that philanthropy 
which is characteristic of the highest quality of wisdom. 

Every man should have a right aim at the objects of his work, 
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not looking upon it merely as a means of getting a living for him- 
self and those dependent on him. Is it not a fact, however, that 
the first and foremost thing many of us concern ourselves about is 
the dollars — not those qualifications which would make the reward 
inevitable, as if we would seize the prize at the goal without earn- 
ing it in the race ? 

Now, financial success in any trade or profession is the result of 
definite rules, and may be achieved by anyone who observes the 
rules and possesses sufficient intelligence and force of character to 
apply them. This one qualification must always be observed, how- 
ever — he must be proficient without which failure be the result. 
. It is commensurate with the amount of business one can com- 
mand, other things being equal. Theoretically, the ideal dentist, 
aiming at professional success, should have less concern about his 
income than how he can render the best service to his patrons, 
treating rich and poor alike, and doing for each what his best 
judgment dictates, thus leaving financial conditions to follow as a 
result of honest endeavor. Practically, we cannot always do this, 
however, as the materials used are mostly of a costly character, 
preventing their use often in consequence of the inability or unwill- 
ingness of the patient to pay the fee, even moderate though it be. 
I will venture the assertion, however, that if we give all the help we 
can in our sphere of usefulness to others, complying as far as pos- 
sible with the conditions of success, the eternal law of recompense 
will be made good. An unselfish, honorable ambition is an excel- 
lent quality for one to cultivate ; a laudable ambition which 
incites a man to win success for himself, and thereby elevate the 
dignity of his profession ; an ambition, creating an enthusiasm and 
devotion to his work, and a desire for increase of knowledge. It is 
easy to work the inuscles when the mind is enlisted in the service. 
To hold your place, put purpose in your work. If you will con- 
sider it a slavery, it will be so. If you make it a stairway by which 
to ascend to better things, it will be so. Degrade your work by 
unprofessional tactics, and you will go down in the public estima- 
tion. Lift your work up by every honorable means in your power, 
and you will mount with it. " Seest thou a man diligent in his 
business ? he shall stand before kings ; he shall not stand before 
mean men/' Do your work with your whole soul. Let yourmotto 
be, ' 4 The best I can do is the worst I will do. ,, 

Ethics is nothing more than a system of morals, so plain that 
any man with sufficient intelligence to enter our ranks may read 
and understand while he runs ; but instead — and not to our credit 
— we find men in our ranks who are not sufficiently honest to allow 
their intercourse to be governed by the natural instincts of gentle- 
men, acting in utter disregard of the code by which they should be 
governed, and engaging in deception, empiricism and humbuggery, 
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thinking thereby to gain an advantage over their confreres and 
superiors. We sometimes find them exhibiting a miniature set of 
teeth for a charm, or a set of forceps on their shirt-front, or a gold- 
filled tooth for a setting on a ring, or at the entrance to their rooms 
the cranial remains of someone who has passed to the majority, 
. set of artificial teeth, or a card in the papers almost as 
man's mind, under which may often be seen the good 
»e who may be unfortunate enough to read it, somewhat 

inner : To all parties calling at my office, from 

Ion, and having $ of work done, I will pay return 

sets of teeth for $5, etc., etc. 

te card in our daily or weekly papers will be seen, and 
rthy of the confidence and patronage of the public we 
r fair share of work. 

or inattention to little things makes the difference 
cess and failure. We cannot afford to overlook our 
r patients. It is necessary that we make a study of our 
:sence and surroundings on those who come within our 
all in our power to make things pleasant for those who 
such as a strict observance of cleanliness, which is akin 
, as to our clothing, hands and our instruments, etc. 
dirty office, the effluvia of unclean spittoons, or an 
arance, is certainly very offensive ; but if there is any-^ 
Dffensive to a patient than another it is unclean hands 
reath, which is often the result of the use of claret, 
, neither of which should be used by the ideal dentist, 
iry, too, that we provide an attractive reception room, 
and airy, allowing nothing there which would remind 
\ in a dental room. 

ating-room and laboratory should be well appointed, 
vided with everything necessary for the best work, hav- 
for everything and everything in its place, thus holding 
all times prepared to give our patients the kind of 
ley need. In order to do this we must read and keep 
1 the latest discoveries, and, so far as possible, furnish 
th the latest and best improvements, 
nse of right should guarantee faithfulness in the per- 
all operations. We should encourage dental education 
munity, disseminating correct views of the power of 
ce and art. We should talk familiarly with our patients, 
il and intelligent answer to their questions (even though 
ometimes be ridiculous), instructing them in general 
nd bringing them to realize the need of a skilful dentist 
l knowledge of science and art. Only quacks refuse to 
r question with a view to giving instruction, and thus 
n the ignorance of their patients. Nor is our duty done 
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when we have dismissed the interrogating patient, for now we have 
the distrustful one, who does not believe in the preservation of 
teeth because some friend or acquaintance has had teeth filled 
which have been a failure. The dictating patient now appears 
on the scene. This patient knows more than the dentist, and 
would have all operations performed under his or her direction. 
Now, how to treat such patients successfully and retain your 
professional dignity is often a difficult matter to solve. It is 
under such circumstances that we must let " patience have her 
perfect work." To become irritable 'and fly oft on a tangent will 
result in certain failure. 

If the dentist be a gentleman possessing the right professional 
material he will not be deterred from giving the right advice under 
all circumstances in an honest and candid way, leaving the patients 
at full liberty to decide for themselves. " Whatsoever a man soweth 
that shall he also reap. ,, 

A cheerful, gentle, sympathetic manner cannot be over-estimated 
when meeting our patients in the reception room, whether our 
liver be performing it functions or not. Whatever the annoyance 
or nervous strain in the operating-room or laboratory may have 
been, put on the most cheerful and happy appearance possible, 
remembering that by attention to these apparently minor details 
you will gain the confidence and rise in the estimation of your 
patients, and good results must follow. We must not forget either 
that an important factor in our success is a strict observance of the 
professional duties we owe to each other. The Golden Rule, " Do 
unto others," etc., would be an excellent motto to decorate the wall of 
every dental reception room, and let us hope the day is dawning 
with the advance of education and the impressions made in our 
dental schools by professors when this rule will be put into practice 
by every dentist in our fair Dominion, thus linking us together as 
one grand brotherhood striving for the elevation of our profession 
to the position which it is destined to occupy, second to no other 
in the land. Yes, let us exercise that broad charity to our brothers 
in the profession which will enable us to speak only of the good 
qualities of one another, being careful to say nothing ill. It is an 
evidence of a small mind in a man who will try to climb to promi- 
nence over the faults or misfortunes of others. 

And now, before closing this paper, there is another part of this 
subject that I am not willing to overlook. There are public duties 
that we cannot afford to ignore. Our obligations to society must 
ever be kept in mind, remembering that society has its own way 
of getting back at the man who is so much absorbed in his own 
work, that he has apparently no time outside of his office for socia- 
bility, or for lending his influence in the right direction touching 
public questions, moral and financial. 
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nclusion, that after all that has been said, it is 
n's work that tells for success, providing that it 
ast amount of pain, as in this progressive age in 
ts are properly looking to us for the best work 
that the circumstances will allow, 
nds, let us each as honorable men and prac- 
Defore us this motto, " The best and the highest," 
ords of Bacon : "I hold every man a debtor to 
a the which as men, of course, do seek to receive 
rofit, so ought they of duty to endeavor them- 
nends to be a help and ornament thereto." 



lings of Dental Societies. 



Ontario Dental Society. 

Toronto, July 16th, 1895. 

lal meeting of the Ontario Dental Association was 

iall, Confederation Life building, Toronto, Dr. 

:hair. 

* secretary, read the minutes of the last meeting, 

Kingston. Declared correct and confirmed. 

.med Drs. Husband, Wood, Frank and Baird as 

thics Committee. 

possible might take part in the proceedings, 
imbership were next taken up, and resulted in 
ons : Drs. J. A. Smith, Windsor ; W. M. Bruce, 
t. Thomas ; Coram, Drayton ; Reid, Fergus ; 
. Adams, Martin, Loftus, Waldron, Nichols, 

Wells, Toronto ; McGuire, Waterford ; Frith; 
is, Windsor ; McKenzie, Cannington ; Kennedy, 
eing accepted by ballot, they signed the consti- 
es, and were enrolled full members, 
jrs : President, Dr. W. A. Leggo, Ottawa ; Vice- 
mlee, Mount Forest ; Secretary, Dr. J. A. Mar- 
reasurer, Dr. C. P. Lennox, Toronto. All by 

eport was read and passed, after the audit by 
en. 

y Brownlee read his report, which was passed. 
ve notice of motion to amend Article 4, Section 
Dn, respecting Executive Committees, 
notice of motion to amend the Constitution 
mnual meeting. 
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Moved and seconded by Drs. Marshall and Baird, that as Dr. 
Eidt cannot attend to give his paper at 9.30 a.m., of the 17th, Dr. 
Lennox be solicited to give his clinic in its stead. Carried. 

On motion, the session adjourned to meet at 8 p.m. 

July 1 6th, 8 p.m. 

The president and secretary elect were escorted to their posi- 
tions. 

Dr. Bruce, Listowel, gave a paper, " The Elements of Success in 
a Modern Dental Practice." 

A very spirited discussion was opened and participated in by 
Drs. Lennox and Willmott, Toronto, and W. G. Beers, Montreal, 
who touched most strongly on the deplorable condition of unpro- 
fessional advertising. 

Paper No. 2, " Local Anaesthesia/' was by W. A. Leggo, Ottawa. 

Dr. J. B. Willmott lead the discussion in which several of the 
members freely expressed their opinions. 

On motion, the Association adjourned to meet in the morning. 

July 17th, 9.30 a.m. 

A clinic, by Dr. Lennox, demonstrated the excision, treatment 
after extirpation of pulp, striking up and setting a seamless crown 
on living bicuspid, in one hour ; exact time, forty-three minutes. 

Question No. 1. — "What would you do with a nerve canal that 
will not admit a broach ?" 

There are phases of this question which will need to be explained 
in order to properly understand the answers. 1. When nerve 
canals are closed by the addition of hard structure, as by age or 
inflammatory action, or whatever process nature sets up to close 
them until they are nearly obliterated, I would not spend much 
time in tracing them out, as they seldom or never give after trouble. 
When, after applying a devitalizer, we find the disto-buccal root canal 
in an upper molar too small to admit a broach, I use the finest Morey 
drill to enlarge it, and pursue the canal as far as possible, either to 
the end or to a bend, which puts an end to my pursuit. If I had 
any reason to fear after trouble from the spicula of nerve still 
remaining, which is not likely after treatment, I would apply 
tannic acid and cloves in glycerine for a few days, sealing the 
crown with temporary gutta percha. The glycerine is a happy 
medium for conveying drugs, for if you apply it to a corn on your 
toe at night you will find it in your eyebrows in the morning. My 
experience, if it is worth anything, goes to confirm the Herbst 
method so far that, if there is a little nerve too fine to remove or 
beyond reach, no harm is likely to come of it, although I totally 
disagree with the idea of devitalizing and not removing all that it 
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is possible to do. In case I open a tooth into the pulp chamber 
which is occupied by a decomposing or dead pulp, or even where 
the tooth is abscessed, I do not look for the cause of the trouble 
small roots, but expect to find it in the larger 
) not go so far as a distinguished Indiana dentist, 
that state teeth do not abscess on the buccal 
thing was never known to occur ; for I believe 
;eth with a pea of abscess on every root it had. 
t necessary to pursue a canal to the foramen for 
»ss or sterilizing, and the canal was too small or 
instrumentation, I have found that aromatic 
*ks surprisingly well. In lower molars I address 
e distal root principally, and, if the anterior root 
" a free use of the broach to extirpate, I try to 
jctent possible, and occupy the space with gutta 
form or encalyptus. Now, in conclusion, I will 
»n asked by saying that, if a nerve canal is of a 
admit a broach, it is a very innocent canal, and 
at no trouble will ever arise with ordinary anti- 
If it is of a shape to exclude a broach, and still 
ontain elements of danger by decomposition, it 
to fill the tooth while this remained. I would 
composing process to remove the soft tissue, or 
by tannic acid and cloves or chloride of zinc, or 
/ent, wash with pyrozone and follow with alcohol, 
md fill as usual. N. PEARSON. 

— " What is the best method of diagnosing a case 
it the aid of forceps ?" 

f exostosis without extraction is a difficult matter 
ictitioner. One would require to have numerous 
cial attention and close observation be given, so 
accuracy might be obtained, 
xcrescence or morbid enlargement of a bone, 
y.) This abnormality consists in an excessive 
i cemental tissue of the roots of the teeth. The 
treated of by various authors under the title of 
ostosis, hyperostosis,excemefitosis,dental ostoma, 
n hypercementosis defines the condition more 
to the opinion of S. H. Guilford, A.M., D.D.S., 
tern of Dentistry. " (See the latter work for an 
Df the cause.) For the present purpose I may 
mother extract, which I think will help to make 
itelligent. Tomes says: "If the extremities of 
th be but slightly increased in size, either by 
cementum or by the growth of any other tumor, 
may be thereby disturbed, and hence sympa- 
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thetic pains may be induced in any of those parts with which the 
nerve is connected." I conclude from what I have read on the 
subject that the symptoms for diagnosis resemble somewhat the 
symptoms accompanying other maladies of the teeth, such as 
nodules, congested pulp, inflammation, or pulp irritation. Teeth 
affected with exostosis which I have extracted, were carious with 
lifeless pulps. Therefore, if such a tooth be affected with symptoms 
resembling pulp irritation, exostosis would likely be the cause. 
When pain is confined to the tooth and its socket and sensitive to 
concussion, it would be exceedingly difficult to tell the difference 
between exostosis and abscess unless after a number of days of 
painful waiting no distention of the parts by congestion ensues. I 
believe that with the knowledge we possess and employ for the 
treatment of the fangs of teeth, many cases of exostosis are cured, 
but never diagnosed. Such being the case, of what use is diagnosis, 
and if extraction is imperative, diagnosis becomes feasible — aye, 
easy and positive. C. A. MARTIN. 

N.B. — I keep a fine specimen of exostosis, which I have reason 
to recollect, a lower bicuspid. I had to break the alveolar wall 
down to near the apex. It resembled the attempt to pull a nail 
out of a board point first, — C. A. M. 

The diagnosis of exostosis under the condition mentioned is one, 
which after more than a quarter of a century's practice, I have 
failed to find any symptom reliable. 

The bulging of the alveolus is possibly the easiest diagnosis ; 
however, when no corresponding enlargement presents itself, we 
must look elsewhere. 

A patient is presented for treatment. Teeth in good order as 
regards filling, teeth devitalized, mucous membrane healthy, no 
outward symptom. Suffers from neuralgic pains, which are more 
acute at night than during the day. After various treatments, pain 
still continues. Examine isolated teeth, especially those doing 
an extra share of mastication. These teeth are most likely to be 
affected with the lesion. GEO. HUTCHISON, L.D.S. 

We believe there is no certain method of diagnosing a case of 
exostosis without the aid of the forceps, yet by the process of exclu- 
sion one can locate the pathological conditions with a certain 
amount of accuracy. A tooth giving trouble, which we know is 
not from exposed pirlp, periostitis, alveolar abscess, pulp nodules, 
inflammation from adjoining tooth, protruding filling on masticating 
surface, or at or under gum margin ; excessive accumulation of 
salivary calculus, metallic filling too close to pulp, imperfect cap- 
ping of pulp — all of these being excluded, we would then suspect 
exostosis. 

The cause of exostosis would be some long-continued irritation, 
3 
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:ause suppuration, but merely to stimulate the 
*ntum through the periosteum. Such irritation 
r formation of pulp nodules, which would extend to 
> stimulate it that most likely a certain amount 
be produced ; mal-occlusion or imperfect articu- 
inction as in bridge-work, where a tooth is given 
\ tooth able to bear this strain would, instead of 
Decome more solid because of osseous union, 
ye development of the cemental tissue. Pain of 
t be confounded with pulpitis, periostitis, abscess, 

hould be considered. We would never suspect 
[y-developed, chalky teeth, but in the more per- 
nd in individuals of marked vitality, especially 
ip. 

1 we would say, given a tooth after applying the 
Dn and finding some one or more of the causes 
we would be justified in diagnosing exostosis. 
Robertson & Martin. 

onded by Drs. Brownlee and Brimacomb, that 
2, shall be amended to read as follows : The 
ttee shall consist of the officers of the Society 
rom each electoral district. Carried. 
>nded by Drs. Leggo and Klotz, that the regular 
ciety shall be held on the second Tuesday of July 
ich place and hour as the Executive Committee 

by Drs. McLaughlin and Husband, that the annual 
lie second week of May. Lost. 
)tz moved, that Mrs. Dr. Josephine Wells, of 
pted as a member of this society, and in a few 
s proposed, that as the first lady dentist on 
e made an honorary member with full privileges of 
i was seconded and carried unanimously, 
sad from Dr. Willoughby soliciting the recom- 
W. Rolstin as a beneficiary student to Baltimore 

Drs. Brownlee and Husband, it was decided not to 
Secretary was instructed to notify Mr. Rolstin. 
adjourned till 2.30. 

retiring president, read his address, which* will be 
page. 

f Buffalo, gave an admirable paper in most 
ntitled " Pathological Conditions of the Mouth 
Dentures." 



Digitized by 



Google 



PROCEEDINGS OF DENTAL SOCIETIES 225 

Question No. 3 — "Can alveolar abscess arise after complete sterili- 
zation and filling of canal ? If so, from what cause ? " 

My answer to the question, as it stands, is yes, most assuredly. 
And, moreover, it will certainly arise if at the time of filling the 
alveolus is not in a perfectfy healthy and normal condition. In 
case the filling is inserted before any septic matter has entered the 
canal or inflammatory conditions surround the root, that is, if left in 
a perfectly ideal state, an alveolar abscess cannot arise except from 
external causes, such as a blow, mal-occlusion, overwork, or 
possibly, as some assert, in cases where patients are of a gouty or 
rheumatic diathesis, or in anaemic patients there may possibly be a 
" reflex sympathetic expression of a disordered function of some 
remote organ." Lastly, in case an alveolar abscess has previously 
existed, the root been subjected to the usual course of treatment 
and filled as stated, when apparently the tooth and all its surround- 
ings are in a desirable condition, and months, sometimes years, 
after show no indications of unrest or disorder, an alveolar abscess 
may still arise from any one of the following causes : Irritation of 
the peridental membrane from a slight projection of the filling, a 
rough margin round the apical foramen, several deposits of 
calculus on the root, injected pus pockets the remains of previous 
abscesses, root denuded through chronic abscess, absorption of 
root, chronic apical pericementitis, where the bone of the peri- 
dental membrane has been previously irretrievably lost. Any of 
these conditions may exist for months or years in health, but when 
the patient becomes anaemic, debilitated, or even at any time 
when the excretory organs fail to do their proper work an abscess 
may follow from this alteration of the nutrition functions. In this 
case there may also be irritation from overwork, blow, mal-oc- 
clusion, exposure, irritation from adjoining tooth. Dr. MOYER. 

Dr. Allen said no restoration is complete and that trouble is at 
an end. 

Dr. Willmott opened the discussion very ably and asked that 
Dr. Teskey give his views on pus formation. This proved to be 
very interesting and lively, the principal participants being Drs. 
Butler, Johnston, Willmott and Teskey, whose views were not 
exactly in accord with those of Drs. Butler and Johnston. These 
three plunged into the depths of the question from its inception, 
and although some admitted that the water was dangerously deep 
still they waded manfully through. 

The session adjourned till 8 p.m. 

" Pyorrhoea Alveolaris," the next paper, by J. A. Marshall, was 
characterized by observation and study of the subject. The 
essayist expressed doubts about the wonderful cures professed to 
have been made by some even in advanced conditions, but 
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and persistent treatment in order to reduce in 
in chronic cases whereby the most comfortable 
ion of the natural organs may be retained, 
ited a lengthy discussion of many of the points 
Simpson, of Trenton^ who was to have opened the 
*h illness was not able to attend the meeting, but 
Sutler, Johnston, Snelgrove, Wood, Abbott and 
the ground in a very harmonious and instructive 

r, entitled " The Care of Children's Teeth," was 
Adams, Toronto, who dealt at length with a very 
1 of the dental profession. The evening being 
per was passed without discussion, 
ned. 

July 1 8th, 9.30 a.m. 
is devoted to clinics, 
linum," by Dr. F. Adams. 

dge." Dr. Capon being out of the city, Dr. J. A. 
trated in his stead. 

; meeting was adjourned to meet at St. Catharines, 
lesday of July, 1896. 

W. A. LEGGO, Ottawa, President. 

J. A. Marshall, Belleville, Secretary. 



Selections. 



ussion of Dr. Eschelman's Paper.* 



By Dk. C. S. Butler, Buffalo. 



g last month in Toronto, Dr. Butler took part in 
Inflammation and Pus-Formation," in reply to Dr. 
eral of the members present have asked us to 
narks made by him in reply to Dr. Ecshelman's 
Etiology of Pus-Formation " read at the Union 
jffalo, we copy it from the Cosmos. — Ed. D. D. J.] 
ealm of pathology there is no single, phenomenon 
cance, nor which has received more serious and 
in the " etiology of pus- formation," and concern- 
lave been so many and such divergent theories,. 
; the past quarter of a century, where theories 
>ne another in such rapid succession that one can 
it the present time than survey the field upon 
ts have so fiercely contended for the supremacy- 

Pus- Formation." See Dental Cosmos for February, page 143. 
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of their own views, and which is strewn with broken-down and 
abandoned notions concerning the inflammatory phenomenon. 

To confine this discussion strictly within the lines laid down by 
the essayist, we have simply to inquire, " What causes pus ? " and 
any study by which this question may be answered is inseparable 
from a consideration of inflammation, which, though not the initial 
lesion, is nevertheless an ever-present accompaniment of suppur- 
ation ; and just here the essayist is quite misleading when he says, 
" Superficially studied, pus would seem to be the product of inflam- 
mation ; but this cannot be, for inflammation does not always 
form pus." If what the doctor intended saying was that inflamma- 
tion was not the primary cause of suppuration, otherwise it would 
under all circumstances produce pus, no fault could be found with 
his teaching, for it is a well-established fact that the primary or 
initial lesion is cell-irritation, generally, if not always, caused by 
micro-organisms ; but pathologically there can be no suppuration 
without inflammation, and the reasons why pus does not always 
follow as a result of inflammation will appear as we proceed. 

The nutritional theory of inflammation put forward by the 
essayist, and announced by Virchow in his " Cellular Pathology " 
in 1 871, is not sufficient to account for all that is now known 
regarding this phenomenon. 

The similarity of expression observed in the higher orders of the 
vertebrata, especially in man, and which has been termed physiolo- 
gical and pathological nutrition, is only apparent, not real. The 
flushed cheek, accelerated pulse and increased peripheral tempera- 
ture are expressions of a vascular and nervous system in a healthy 
though somewhat excited condition, and can no longer be con- 
sidered expressions of cell-irritation in the sense they were so 
regarded by Virchow and others. 

In a long series of experiments that seem conclusive, it has 
recently been shown that while the vascular and nervous systems 
greatly augment the inflammatory phenomenon, it is in no sense 
dependent upon them. 

In a course of lectures on the " Comparative Pathology of In- 
flammation," delivered at the Pasteur Institute in 1891, Professor 
Elias Metchnikoff undertook to show that what is known in the 
vertebrata as suppurative inflammation exists also in the inverte- 
brata, even tracing it downward to the lowest forms of animal life 
— the amoeba, protozoa and infusoria. So thorough had been his 
researches, and so convincing the arguments put forward in sup- 
port of his views, that the leading pathologists of Europe and 
America at once accepted them as correct, and have since changed 
their teachings on inflammation to conform to the new doctrine ; 
and there is no doubt that the researches of Metchnikoff " will 
cause a revolution, inasmuch as he has conclusively shown that 
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inflammation is not dependent upon the vascular system, but may 
occur in tissues devoid of blood-supply." * 

Thus, like so many of its predecessors, falls the nutritional 
theory of Virchow, which assumed that u a greatly increased flow 
of nutritive substances took place toward the inflamed part ; that, 
in fact, inflammation began from the moment nutritional derange- 
ment occurred, said derangement consisting of the attraction of 
large quantities of nutrient substances, so that the cells of the 
inflamed organ received an excessive amount of nourishment at 
the expense of the blood-supply." 

So, too, with the vascular theory of Samuels and Cohnheim, 
introduced by the essayist to explain the crowding, in active inflam- 
mation, of the intercellular spaces with leucocytes and red blood- 
corpuscles. These eminent pathologists held that " inflammation 
consisted essentially in a molecular lesion of the vascular walls ; 
that the latter, modified by some injurious agency, lost its power 
of retaining the blood-corpuscles, which therefore, in consequence 
of the force acting upon them, were driven out of the vessels, and 
then wandered toward the part of least resistance." 

Compare these theories of Virchow and Cohnheim with a few 
sentences from Metchnikoff, and a wide discrepancy will at once 
appear. He says, "The study of inflammation in cold-blooded 
animals teaches us that increased temperature is not a necessary 
factor, and that the analogous reaction in the invertebrata proves 
that inflammation may occur without any intervention on the part 
of the blood-vessels.*' What, it may be asked, will be the effect of 
this new doctrine upon the generally accepted theory of suppur- 
ation ? It is to be regretted that Metchnikoff should not have 
gone a step further and given us a chapter on pus-formation, 
though his promise to do so in the near future warrants the anti- 
cipation of a rare treat in the studies of comparative pathology 
when the results of his labors in this direction shall have been 
given to us. Meanwhile it is probably safe to assume, as the 
essayist has done, that the initial lesion is due to micro-organisms, 
and that true pus is unquestionably the product of pyogenic 
bacteria. 

I say true pus, for we cannot longer apply that term to every- 
thing having the appearance of pus ; only that which contains 
bacteria, and is capable of propagating itself when engrafted into 
culture-media, is now regarded as pus. (Park.) The prpcess by 
which the formation of pus is brought about is styled by Metchnikoff 
as a struggle between two living species, and by Virchow as " a 
battle of the cells." The pyogenic bacteria, which are generally 
if not always present in tissues of the body, make an attack 
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upon some vulnerable organ, and instantly leucocytosis is 
established and a desperate battle ensues. The leucocytes 
englobe and digest the bacteria, while the latter by their 
toxic action overcome and destroy the leucocytes. When- 
ever in the course of the struggle the leucocytes are able to 
gain a mastery over the bacteria, resolution takes place, and 
the inflammatory phenomena subside without suppuration. 
On the other hand, the bacilli gaining the mastery, the myriads 
upon myriads of leucocytes that are thrown into the encounter are 
overcome, and suppuration results. 

For many years it was generally thought that the leucocytes 
which gathered in an inflamed area acted only as scavengers by 
absorbing dead cells and microbes, but it is now known that they 
do more than this, and from the very onset of infection wander 
toward and englobe the parasites in a living condition ; and as the 
process here described is precisely the same in the protozoa as in 
the vertebrata, it follows that their migratory power is due not to 
the vascular circulation, as has been supposed, but to their 
amoeboid character. 

It has also been shown that the action here described as taking 
place outside the vascular tissues occurs also within the vessels 
themselves, and explains the comparative immunity from suppura- 
tion from the presence of pathogenic organisms in the blood-stream, 
as in recurrent fever when the blood is crowded with spirilla, yet 
without diapedesis ; the leucocytes devouring the bacteria within 
the blood-vessels. So, too, with the anthrax and tubercle bacilli, 
which, though highly infectious when injected subcutaneously, 
cause no inflammation in the sense used by Cohnheim when thrown 
into the blood -current. By this it must not be assumed, however, 
that suppuration never occurs within the blood-vessels, embolic 
abscess being a good illustration of the power of bacteria to gain 
the mastery even here when the conditions are especially favorable' 
for their propagation. If, then, the etiology of pus-formation is a 
" battle royal " between two living organisms, why is it that cer- 
tain highly infectious diseases, like chicken cholera, septicemia of 
guinea-pigs and pigeons, and many others, terminate fatally, with 
little or no apparent attempt on the part of the phagocytes to 
withstand their onset ? 

It was found by Binz some years ago, in a series of experiments, 
that no diapedesis took place through the frog's mesentery after 
this had been moistened with a solution of quinine. As quinine acts 
poisonously upon protoplasm, it was concluded that it paralyzed 
the leucocytes, which were consequently unable to pass through the 
vascular wall. The same experiments were repeated by Dissel- 
horst, who confirmed the fact that diapedesis ceased, but was 
astonished to find that their movements were not paralyzed, for 
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m the vessels the leucocytes showed their wonted 
. In order to explain these facts, Disselhorst 
le assistance of the vessel-wall was indispensable 
the leucocytes, and that the diapedesis was pre- 
ion of the quinine upon the wall. In his argu- 

is taken of the chemiotaxic property of the 
was not at that time an accepted fact. 

be admitted — and there no longer seems any 
nee — the effect of the quinine may be referred 
lemiotaxis of the leucocytes, which, while retain- 
do not move toward the part moistened with it, 

still within the vessels, to detect the presence of 
stance. This negative chemiotaxis explains the 
agocytes in the infectious diseases above cited, 
vn fact that their microbes are not englobed by 
*n brought in contact with them, 
ring we must conclude, then, that the " essential 
the pritnum movens, of inflammation, consists in 
tion on the part of the animal organism. All 
ire merely accessory to this process, and may be 
ns to facilitate the access of the phagocytes to 

(Park.) 
is discussion, I cannot better sum up the whole 
Dting a short paragraph direct from Metchnikoff 
he says, "The study of inflammation from the 
mparative pathology proves, first of all, that this 
sentially reactive in its nature. The organism, 
e injurious agency, protects itself by the means 
nee, as we have seen, even the lowest organisms, 
ly submitting to the attacks of morbid agents, 
em, why should not the more highly developed 
man and mammals, act in the same manner? 
, then, that the invaded organism fights against 
; but in what way? As the evolution of inflam- 
; this phenomenon itself which is both the most 
ost active means of defence among the animal 



ie Question Drawer. 

nee connected with this Department to Dr. R. E. Sparks, Kingston, Ont., 
should be in the hands of the Editor not later than the 10th of each month, 
names attached, not necessarily for publication, but as a guarantee of 



appears with pulp dead in left lateral incisor ; 
nd. Explained that she had a violent toothache 
been driving on a very cold day ; knew of no 
d that cause it ? 
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Possibly may have been the exciting cause, but, we think, not' 
the primal. Why were the other teeth, equally exposed, not 
equally affected ? The pulp had probably been devitalized by 
some injury, as, for instance, a blow received from injury, or in a 
collision while at play, and which had passed and been forgotten. 
The dead pulp remained passive, waiting for some cause to excite 
the inflammation, which usually comes sooner or later in such 
cases, and which, in this case, seems to have been the exposure to 
severe cold while driving. A lady recently informed us, in all 
earnestness, that in the North- West, where she lives, "people's 
teeth freeze solid, thereby becoming very brittle." It could scarcely 
have been so in the case under consideration, as the lady did not 
live in the North- West. It would be interesting to the readers of 
the JOURNAL if the querist would give us his treatment of the case 
and the result. R. E. Sparks, Kingston. 

15. Q. — Miss J.; aged about 25; general health good; teeth 
ordinarily sound ; enamel gone from palatine surface of six anterior 
superior teeth; surface hard, but dull; very unlike general appear- 
ance of notches often found on labial surface of anterior teeth. To 
such an extent had the wasting gone on that an amalgam filling 
previously inserted in the palatine fossa of left central incisor, but 
which had not been affected by the abrasion, stood out like the pin 
of an artificial tooth. 1. What caused it? 2. What remedy? 

The data given do not show that in this patient — " aged about 
2 5 ; general health good" — the condition arose from constitu- 
tional causes. Neither would it appear that the usually assigned 
causes— abnormal acidity of the oral secretions, etc. — would pro- 
duce a condition "very unlike general appearance of notches often 
found on labial surface of anterior teeth." Has the palatal mucous 
secretion nearest the affected tooth surfaces been tested for acidity? 
Has she been in the habit of sucking lemons, rhubarb, tomatoes 
or other acid fruits- or vegetables, lemon drops or candy flavored 
with tartaric of other acids? It seems to me that proper investiga- 
tion would prove the cause to be local. My treatment would be 
porcelain veneers, restoring the natural shapes of the teeth. 

A. Stackhouse, Kingston. 



Questions. 



18. Q. — A lady, aged 20; health good; teeth kept in good 
healthy condition. About two years ago the right superior central 
began to protrude and elongate until it stood about one-fourth inch 
beyond the line of the arch. The tooth is sound and healthy ; no 
crowding in the arch and no diseased teeth in the mouth. What 
is the cause and treatment ? 
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l 9> Q- — What is the Hale method ? Does it depend on cocaine 
for its anaesthetic effect ? 

T. L. Hallett, St. John's, Newfoundland. 



Editorial 



Important Meeting — Quebec Association. 

Probably the most critical meeting ever held in the history of 
the profession in Quebec will be that for the election of a new 
Board of Examiners, in Montreal, on the third Wednesday of next 
month (September 18th). 

We have received communications from several sources, bearing 
upon the important questions of studentship, examinations, etc., 
for which we regret we cannot find room. But no licentiate can 
afford, for personal as well as professional reasons, to absent him- 
self from this meeting. The prospect of a division in the ranks for 
the first time in our history, brought about by causes which could 
be easily removed to the satisfaction of all concerned, make 
it imperative that every licentiate should endeavor to be present. 
We have purposely avoided allusion to questions which are now 
agitating the profession, in the hope that silence would prove to be 
golden. The honor of the profession in Quebec is at stake. 



Cbapin A. Harris Memorial Fund. 



It has been a reproach to us, as a profession, that up to this date 
no memorial marks the neglected tomb of the father of American 
dentistry, Dr. Chapin A. Harris. It is true that in every dental 
library we have monumental tributes to his originality and genius, 
in the " Principles and Practice of Dental Surgery," and the 
" Dictionary " ; but the founder of the first dental college, and one 
of the editors of the first dental journal; as one of the men who 
from the beginning of his career never sullied his record by a single 
selfish or suspicious action ; as an operator of supreme excellence, 
and a perfectly impartial investigator, the memory of Chapin Harris 
will remain forever green. Messrs. Snowden and Cowman, 9 West 
Fayette Street, Baltimore, have consented to act as custodians of 
the " Harris Memorial Fund." It is proposed to erect over the 
grave of Dr. Harris a portrait bust, as well as to place memorial 
tablets containing an alto relievo bust of the Doctor in the two 
colleges in Baltimore. 

It would be very fitting if the dentists of Canada would add a 
Canadian contribution to the fund. We hesitate to offer more than 
the simple suggestion, as we know the demands upon the profes- 
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sion have been specially large the last year. However, we shall be 
very glad to make this journal the medium 'of a fund for the pur- 
pose, and in order to make it thoroughly representative, we would 
propose to limit the amount from each subscriber to one dollar. The 
names and addresses of contributors will appear in the JOURNAL; 
and the amounts will be remitted to Messrs. Snowden & Cowman, 
and their acknowledgment published. We hope our readers will 
not overlook the matter. We would suggest to the promoters in 
Baltimore some form of postal-card personal acknowledgment. 

Reciprocal Interest 



Dr. Klotz, in his address before the Ontario DentahSociety, 
emphasized the importance of more personal assistance for the 
JOURNAL Anyone in the least familiar with scientific or literary 
journalism in Canada, will acknowledge, that with the tremendous 
competition from the many splendid foreign periodicals, it is next 
to impossible to make a Canadian venture a thorough financial 
success. It is possible, however, to do sufficient by personal sacri- 
fices on the part of publishers and editors, to give us journals of our 
own, and to remove the opprobrium that we have to depend ex- 
clusively upon the generosity of our neighbors. It is not possible 
for an editor to give the time and attention which he would perhaps 
fitid congenial if he had nothing else to do. But we are quite sure, 
after an experience of over twenty-five years, that the profession as 
a body have a feeble conception of the continuous demand upon 
an editor, not by any means in the work that is seen in the pages 
of the periodical, but in the fact, that from all sources, and upon all 
subjects of interest and of no interest, the dentist who " wants to 
know," fixes upon the editor as the most convenient centre of 
information. The work that is seen in the journals forms a very 
small part of the duties of the editor. It is but fair to remember, 
that while this and more is done willingly, there should be more 
reciprocity. This journal is not published as a financial specula- 
tion. Indeed, the number of delinquent subscribers, the men who 
owe the publisher several years' subscriptions, and who kick up a 
rumpus if they miss one issue, would lead one to believe that there 
are people who think they pay the publisher a compliment by 
receiving regularly a journal for which they never think of paying. 
Publishers and editors could invest the interest they have to much 
better-paying advantage. They have no direct or collateral inter- 
est to serve. They simply realize that *' every man is a debtor to 
his profession, and ought, of duty, to endeavor to be a help there- 
unto/' Publishers and editors try to fulfil this law. Our contribu- 
tors and paying subscribers do their share. Our advertisers do 
theirs, and certainly merit the patronage of the profession. 
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Overcrowding and Fees. 



One of the inevitable results of an overcrowded profession is 
witnessed in the resort to trade methods of advertising, and 
depreciation of fees. In spite of ethical preaching and the high- 
toned advice of maturity, our newspapers daily present the public 
with various catch-penny advertisements, setting forth inducements 
in the shape of " painless " dentistry, as well as cheap dentistry, 
which bear upon their face the masks of fraud as well as falsehood. 
Occasionally we find one who, by the boldness of his pretensions, 
and the ingenuity of his deception, succeeds in swindling his 
patients out of fees far beyond the value of the services rendered. 
But it is a well-known fact that within the last few years, while the 
cost of being a dentist, as well as a citizen, has nearly doubled, the 
average fees have fallen off nearly one-third, and the depreciation 
among some practitioners has continued until it has in many in- 
stances reached the very lowest level above actual cost. This is 
due to no other cause that we can surmise, than the overcrowding 
of our ranks — and yet the production is apparently on the increase ! 
What is tc be done about it? When the public observe that 
licentiates have dropped the fee, for instance, for a vulcanite set 
from twenty-five dollars to twenty, then from twenty to fifteen, 
then from fifteen to ten, until there are men in Toronto, Montreal 
and elsewhere advertising to make them for five, the public must 
surely conclude that in the past they have been badly robbed ; or 
that the depreciation in the matter of fees means, as it does mean, 
that the advertiser is willing to throw out such a bait in hopes to 
catch half a dozen fish on the one hook, some of whom can be 
robbed at leisure and at profit. At the meeting in Toronto, several 
gentlemen gave it as the result of their experience, that this sort of 
thing is not only futile in the long run, but that it clings to one's 
skirts like sin, of which one may repent, but for which he must 
always carry a certain sense of shame. 

It is regrettable that some men who have enjoyed a good educa- 
tion are not free from the charge of open violation of the code of 
ethics. In the earlier history of the Associations these subjects were 
more discussed, and some unity of action agreed upon, and it might 
not be amiss to reserve a portion of one day at the next meeting 
to ventilate them again, and to obtain practical suggestions, as well 
as to listen to some of the customary preaching. At any rate, it 
must occur to most of us, that it is quite time in every way to 
increase the term of studentship, and to raise the standard of 
matriculation. A profession so easily entered is easily abused. 



THE British Dental Association will meet in Edinburgh, on the 
28th. We shall have a special report of its proceedings. 
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Denta} Technique. 



By W. E. Willmott, L.D.S., D.D.S., Toronto. 



It had been noticed for some time that students in the clinical 
departments of dental colleges were not as well trained in the use 
of instruments at the beginning of their course as was desired. 
To remedy this defect, Dr. G. V. Black, in 1888, introduced into 
the Chicago College of Dental Surgery a course on operative 
technics. The value of this course to dental students has been so 
fully expressed by Dr. C. N. Johnson, Professor of Operative 
Dentistry in the Chicago College of Dental Surgery, that I cannot 
do better than quote his remarks : 

" My experience as a teacher of operative dentistry has impressed 
upon me one thing — that no advance has been made in college 
teaching equal to the establishment of the course in operative tech- 
nics. Befere this system was taught, the student who approached 
a patient for the first time did so with a feeling of uncertainty. It 
was an experiment with him. He did not know whether his fingers 
would do what he had seen other fingers do. And more often he 
blundered than succeeded in the beginning. In fact, it was 
expected that he should make many mistakes before he made any 
successes. 

" With a rigid course of operative technics it is otherwise. The 
student makes his first halting steps at the work bench, and a 



* Read before the Toronto Dental Society. 
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mistake is not so serious and does not unman him, as it would if 
he were working on a patient. By the time the course is com- 
pleted he is in a position to take a patient without doing the 
individual an injustice. He has learned manipulation. He knows 
where to expect pulp exposures. He is informed as to the number 
of pulp canals in certain teeth, and where the openings ought to 
be. In short, he has built the foundation, and I verily believe he 
has built it in the proper way. I know of no other system so 
effective and practical for the beginner. I do not believe its 
importance is fully realized by the profession." 

This department, including prosthetic technics, has become so 
general in the dental colleges of this continent that a National 
School of Dental Technics was formed last August, consisting of 
the professors and demonstrators in this subject from the different 
colleges. This is not in any sense a legislative body, but a gather- 
ing of instructors to discuss the best methods of carrying on this 
branch of dental education. Dr. D. M. Cattell, of Chicago, is 
president of this organization. In a paper read by him before the 
World's Columbian Dental Congress, he sums up the aims of this 
course of instruction .under four heads : 

" i. Manual training. 

" 2. System. Each step following the other in methodical order. 

" 3. A greater familiarity with teeth. Outward forms, inner 
channels, structure and plan of development. 

"4. Individual reasoning. Teaching students how to think for 
themselves, to believe nothing just because * Pa says so/" 

In March, 1893, the Board of Directors of the Royal College of 
Dental Surgeons of Ontario decided to introduce a course of 
technics into the curriculum of their College. After one year's 
experience of its benefits, the course was considerably extended. 
It includes both operative and prosthetic. 

OPERATIVE. 

The work in this branch includes : 1. A study of technical terms. 
This is an explanation of most of the terms used throughout the 
course. 

2. Topographical anatomy of the teeth. As far as possible each 
student is suplied with a typical tooth of each class. The several 
surfaces, lobes, developmental lines, sulci and other surface mark- 
ings are noted. The upper and lower teeth are compared as also 
the temporary and permanent. 

3. Macroscopic anatomy — cutting sections longitudinal and 
transverse. Printing silhouettes with these sections. Studying 
form, location and size of pulp chamber and canals and thickness 
of enamel and relative proportion of crown and root. Each student 
must be supplied with a vise and file. He selects a tooth from a 
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collection, fastens it to a block with sealing wax, holds the block 
in the vise, and files the tooth till the pulp chamber and canal are 
exposed. When the median line has been reached, the filing is 
completed. The filed surface is then inked on a pad and a "sil- 
houette picture" of the pulp chamber and canal is printed. 
Several filings of each denomination of teeth are required, expos- 
ing the pulp chamber from different directions. At the same 
sitting the different forms and sizes of pulp chambers and canals 
and thickness of enamel are explained by drawings and by refer- 
ence to the prints. " This is the first direct contact that the 
student has with teeth. By cutting them he is taught the differ- 
ence in the character of enamel and dentine. It fixes in his 
mind the form of the teeth and the relative form, area, and loca- 
tion of their component parts — and best of all, it cultivates habits 
of neatness and order." (Weeks.) 

4. Instruments. The different forms and shapes of instruments 
are explained and the different uses of each illustrated by instru- 
ments. 

5. Pulp capping. Each student takes an impession in compound 
of a mouth in which are all the natural teeth. In this impression 
he puts extracted teeth selected from a miscellaneous assortment. 
After plaster is poured over this and the compound removed, he 
has a dummy representing a patient with all the teeth in position 
but most of them badly decayed. After a lecture on the diagnosis, 
prognosis and treatment of exposed pulps, the student examines 
the cavities for several of the required slight exposures. These are 
treated and capped as directed by the instructor, using most of the 
remedies generally recommended. 

6. Devitalization. In other cases the prognosis, as explained in 
lecture, is considered unfavorable, and the student applies the 
different drugs in different ways as directed by the instructor. 
These cases are taken through the different stages of treatment on 
different days as if for a patient. 

7. Filling root canals. After a study of the different forms and 
shapes of canal, the student will be able to realize the difficulty 
met with and the care required in treating and filling root canals. 
Each student must fill two or more canals with each of the sub- 
stances in general use. 

8. In the same dummy, after instruction by lecture, the student 
finds and treats in different stages supposed cases of dying pulps, 
putrescent pulps, periostitis and abscesses. 

9. Applying rubber dam. Each student is required to apply the 
rubber dam to two or more teeth on the dummy and then to six 
in another student's mouth, ligaturing three or more. 

10. Preparing cavities. Instruction is given by lecture, illustrated 
by drawings, in the opening up of cavities and the proper shaping. 
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Each student is then required to prepare several typical cavities, 
using hand instruments only. The use of engine is explained 
later in the course. 

n. Filling materials. Lectures are given on the composition 
and manufacture of the different materials used for filling, and in 
the methods of manipulation. Each material is compared with an 
ideal material. Students are required to fill several cavities with 
each material. Each stage of all these operations must be passed 
by the demonstrator before the student is allowed to proceed to 
the next operation. Marks are given for each division of the work, 
which count in the final examination in this department. 

PROSTHETICS. 

1. In this branch the student is first instructed in taking 
impressions. The different materials used are discussed and the 
manipulation explained. The class is divided into pairs, and each 
student is required to take an upper and lower impression of his 
companion, in wax, compound and plaster. In each case the 
impression must be passed by demonstrator before the cast is 
poured. These casts, when articulated and labelled with name of 
operator and subject:, are handed in and valued. 

2. Each student is required to make three partial vulcanite 
dentures. The first is a partial upper; first bicuspid and two 
molars on one side, and second bicuspid on other. In the case of 
the first bicuspid the gum represents a recent extraction where 
the artificial tooth is ground to fit on the gum. The second molars 
represent extraction of some standing with considerable absorp- 
tion, where the original form has to be built out with vulcanite. 
The second bicuspid on the other side represents considerable 
absorption also, where the artificial tooth is ground to fit against 
the gum; the denture is retained by suction chamber and the 
anterior portion is cut off to allow the tongue to touch the root of 
the mouth. The second case is a partial lower ; two molars on 
one side and two bicuspids on the other, with vulcanite clasp 
around first molar; second molar out. The third case is a partial 
upper ; central and lateral, gum block, rim plate, retained with 
metal clasp around second bicuspid on each side. One of these 
cases is broken and the student is required to repair it after a 
specified method. 

3. A full upper, vulcanite base, pink rubber gum, air chamber, 
articulated to a full lower, vulcanite attachment, on swaged metal 
base, pink gum. 

4. Full upper, single gum, teeth soldered to swaged metal base* 
with rim, articulated to full lower, cast metal. 

5. Two Richmond metal crowns and two Richmond porcelain 
face crowns. 
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In connection with these cases, the following points are discussed : 
Plaster of Paris — history, composition, and manipulation ; vulcanite 
— its history, composition, manufacture, objections, advantages, 
disadvantages and manipulation ; the theory, forms, use and abuse 
of air-chambers ; danger to remaining teeth by introduction of 
partial dentures; forms, use and abuse of clasps; composition and 
manufacture of artificial teeth ; arrangement and articulation of 
teeth ; different methods of repairing vulcanite ; casts and dies, 
essential qualities of metals for each, the metals used for each, the 
preparation of cast and dies ; methods of swaging ; different 
methods of attaching vulcanite to metal base ; grinding sections ; 
soldering; different methods of casting ; different styles of crowns, 
as well as all the minutiae connected with the making and finishing 
of each case. Each case must be shown to the professor at specified 
stages, and any error is then explained. No case is examined 
unless so shown. 

In addition to the instruction in operative and prosthetic tech- 
nique, there is a short course of lectures on the metallurgy of the 
principal metals used in dentistry. 

Each metal is discussed under the following heads : (1) Dis- 
tribution ; (2) How occurs in nature ; (3) How obtained from ores ; 
(4) Physical properties; (5) Uses in dentistry; (6) How prepared 
for use in dentistry ; (7) Alloys. All this work is taken in the 
freshman year. 

I believe very few persons other than those directly connected 
with students can have any idea of the benefits to be derived 
from this course of instruction. 4< It directs the beginner into 
the proper channels at his very entrance into the college and 
gives him an intelligent basis to work upon throughout his whole 
college course and, in fact, throughout his whole course in life. No 
man can fail being a better dentist as the result of this kind of 
instruction. ,, — {Dental Review, April, 1895.) 



Sixth- Year Molars.* 



By N. Pearson, L.D.S., Toronto, Ont. 



Can this tooth be saved ? If you say it can be saved, then I say 
do so. If you say it cannot be saved, then I say save it as long as 
you can. Save the remnants as long as the filling will be of any 
use, and after this put on a crown and save the roots. 



Read before Toronto Dental Society. 
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This tooth is presented to us under varying circumstances. Let 
us examine some of them. First of all a child is brought to us 
after an attack of toothache. The mother (as is usual) has been 
kept awake all night, perhaps several; the child can't eat, has 
had no sleep, nor no one else. This is the usual round of explana- 
tion, and the end of it is — as an instruction — to take out the tooth 
and have done with it. The child is between six and twelve years 
of age. Now, what argument is there advanced or to be con- 
jectured why this tooth should be removed ? One only, and that 
is, to relieve present pain, which is no argument at all, but simply 
an expedient, and should never be entertained either in this or any 
other case. To remove any tooth because it aches, simply is to 
forget that we are a profession and decline to the days of turnkeys 
and forceps, and the years when they constituted all that there was 
in it I say it is no excuse to extract a tooth because it pains. 
Well, have we any arguments as to why the tooth should not be 
extracted ? Yes. First, because it is not necessary to do so, as 
the desired result can be brought about in other ways. Second, 
because this tooth occupies a position pre-eminently destined by 
nature to fulfil a great work at a critical period in the growth and 
development of the child — a period in which the child is not 
amenable to reason. It would be no use to say to the child, 
" Now that you have lost this tooth, you will have to compensate 
by a careful use of the other side and see that your digestion does 
not suffer from its loss." I apprehend that the child would open its 
eyes, and we could read in big letters some such word as " Rats ! " 
or " What are you giving us ! " printed on its astonished face. 
This tooth was destined to take on hard work at the earliest 
period of its appearance, both by relieving the temporary molars 
which may soon begin to be defective, and because the constitu- 
tion is beginning to demand more solid food and greater variety 
of diet. It is the connecting link between the milk teeth and the 
perfect mill of mastication soon to be appropriated. These teeth 
are the advanced guard, wisely prepared by a great General to do 
duty in an important field. They are the pioneers which are 
intended to occupy the ground and erect the bulwark of the 
physical frame and constitution of the child, and act as defenders 
of and contributors to its general development. Are we the 
enemies then that are to fly in the face of that All-wise Providence 
and mutilate His work, destroy His designs, and frustrate His 
plans ? Rather, I should say, we are His creatures intended to 
help and further His plans, to assist and encourage by every 
means in our power the natural laws which govern existence and 
work out to perfection, so far as we can, the means provided to 
this end. This is mere sentiment and will go just so far with 
scientific men. Well, aside from this, let us consider the human 
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side. Did it ever occur to anyone of you that the taking out of 
this tooth is a violent, inhuman, and most barbarous proceeding ; 
all this because it is not necessary, not intended by nature, and 
not provided for as is the case with the deciduous teeth. I now 
ask the question, Ought these teeth to be saved ? Should the 
attempt be made to save them ? All I have said is in the affirma- 
tive, speaking from the point of use. I now add to the argument 
the further very large argument in the make-up of the features. 
The central position of these teeth and their induction at this time 
of life has a very marked influence upon the features. The first 
teeth are never irregular. Nature provides for the wants of the milk 
teeth, yields to their demands for sufficient accommodation and 
provides the space. How does she do it ? By adapting the teeth 
to the size of the circle, or by adapting the circle to the size and 
number of the incoming teeth ? The jaws are enlarged to suit the 
demands of the teeth. 

Ordinarily the natural inception of the sixth-year molar will be 
met by a growth of bone, a prolongation of the circle to meet the 
demand, and, by the time of its full development, the jaw and the 
alveolus have been added to the original formation to just the 
extent required for this tooth, all tending to add to maturity, 
expression and facial development and symmetry. Here we have 
situated the largest tooth in the formation, central as regards 
mastication, first to get to work in grinding, almost invariably 
perfect antagonism, never irregular, and, in fact, the keystone of 
the whole arch, put there designedly, intended for work, and come 
to stay. Unfortunately it is not always perfect ; sometimes very 
imperfect, often troublesome, generally weak, subject to infirmities 
so are children, always the object of solicitation, and a stumbling- 
block to the professional, amateur, and "others." I now add 
emphatically to the saving argument, that this tooth should never 
be removed for regulating purposes, except in rare and very 
exceptional cases, and never before the appearance of the twelfth- 
year molar. I am not speaking by the book, I am now speaking 
from close observation for many years particularly directed to this 
point. For years I directed my course by printed instructions 
from standard authority. I extracted sixth year molars where 
there was reason to doubt a prolonged existence or a slight 
deflection in the anterior teeth. I don't do it any more. I never 
looked at the roots of a first molar without a sigh of regret, a 
tinge of shame, and a professional blush, and I don't do it any 
more — any more than I can't avoid. I bend my energies to 
avoiding it, and generally succeed. In the early days of my 
hallucination for extracting these teeth I made victims of my 
three eldest children, and can never forgive myself for it. I 
present you for inspection several models which speak for them- 
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selves ; also, by contrast, you may compare other models before 
you with these teeth in situ, I need not comment on either. 

These teeth are removed inconsiderately and indiscriminately — 
without consideration as to the effect upon the facial expression or 
use in mastication, and without discrimination as to proportion or 
malposition of other teeth. 

It is frequently the victim of malice propense, some of the best 
authorities and most competent writers holding that where a pre- 
disposition to caries exists, it is advisable to anticipate its loss by 
early extracting, and prepare the way for its successors to climb 
into its position, and in the near future, or at the age of twenty, 
say, the teeth are in better state than would be by a doubtful first 
molar. If a competent dentist sits down and examines the four 
first molars as to all the points involved, and concludes that there 
is no use in trying to save them, the parent is then absolved from 
responsibility; but I should like to know upon what grounds he is 
acting before I make up my mind that there is no other way out 
of it. The same prolongation and development of bone takes 
place at the eruption of the second and third molars, speaking in 
a general way. A gradual development is brought about from the 
time of the demand for more room by the incoming first molar until 
the appearance of the last one, when it ceases. We remove the 
first molar any time between the seventh and twelfth years, and 
further development ceases until the space is occupied and further 
demand is made by the wants of the third molar for accommoda- 
tion in the circle. It is a very difficult matter to determine just 
how much has been added in each case, or just how much 
the natural development has been interfered with by premature 
extraction, but it does seem to me that there must be considerable 
deviation from normal state in view of the fact that a slight change 
of position of any one or more teeth, such as is dene sometimes in 
regulating, alters facial expression, and want of symmetry is 
dependent upon such slight changes as we are able to produce by 
a little pressure judiciously applied. 

I apprehend that no difference of opinion would exist in regard 
to these teeth in a general way where they are well-developed, 
reasonably good and easily treated, and due attention exercised 
upon them by parents and the dentist. It is when, by ignorance 
and negligence, they are allowed to become objects of care and 
annoyance that our attention is directed to them. 

Now, supposing that we are convinced in our own minds that 
they "ought to be saved." the next point is, can they be saved? 
I think they can, generally, not invariably. A good deal depends 
upon the operator. If the dentist says " that the tooth is better 
out," the responsibility is taken off the parents' hands and remains 
with the dentist. Whether right or wrong, wise or unwise, he 



Digitized by 



Google 



ORIGINAL COMMUNICATIONS. 243 

shoulders all the consequences. Whether he is doing this to hide 
his own weakness or inability, or a conscientious conviction of the 
advisability of the course, the consequences are on his head. If he 
says that the tooth may be saved and made useful, the reasonable 
■conclusion is that he has a reason for the hope that there is in him 
and the onus of the situation and condition that the tooth is in 
lies with the parties responsible previous to his cognizance. The 
-dentist does his best to save the tooth, and at all events will no 
doubt succeed in relieving present pain, which is the beginning of 
the end. 

Itam aware of a case in Toronto which was taken to a father in 
dentistry, whose professional lexicon commences with the word 
extract in large capitals, followed by such other words as extermi- 
nation, extinction and substitution. In the particular case I am 
referring to he was persuaded, against his will, to endeavor to save 
the tooth. After such treatment as he thought advisable, he put in 
an amalgam filling, with the instruction that he might see the case 
if any further trouble ensued. The next step was to drill a hole 
below the gum margin. That tooth has been in active service for 
-sixteen years, and lately yielded to rational treatment with a fair 
promise of beholding its great grandchildren in the dim future. 
Here is a model of teeth taken from a subject operated on by the 
same bright shining light, whose specialty is the "regulation of 
children's teeth." 

Let me end this paper by a few conclusions which may or may 
not be orthodox. The designer of the turnkey was a great bene- 
factor to the human race. Many no doubt there were who heaped 
benedictions on his inventive genius. Their day is passed. We 
shall never know the history of first molars during the five or six 
thousand years of pre-historic existence or what the custom was in 
the way of dealing with them. The inventor of forceps introduced 
a new era in dentistry, and many called him blessed. 

It has been left to the days of the present generation and the 
introduction of high art in saving teeth 4 during the last few years 
to minimize this agony, and we hope that the time may come 
when the ignorance of the parents will no longer be an excuse for 
their employment, and that by a combination of opportunity and 
intelligent application of the resources first molars may be allowed 
to fulfil their destiny. 

One of the questions propounded to the class graduating in 
1869 was, "What would you do with an abscessed tooth." The 
answer offered by a clever, well-educated Normal School graduate, 
" Jerk the thing out," apparently pleased the examiner, for he said 
he agreed with the sentiment. Better counsels prevail. Now- 
adays we are on a higher plane, and such proceeding is no more 
necessary than removing a great toe for an ingrowing naik 
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me of the difficulties met with in every-day. 
npathize with the perplexities of the dentist 
patient, also I feel for the unfortunate parent 
: to blame for the present state of things. I 
ftat should be universally travelled, except to 
s a safe line to relieve the distress and fill 
urgent understanding that you must be con- 
id held responsible for consequences as to 
tooth proper. I can see no reason for early 
except to allow early occupation of the field 
rs, which is not going to increase the ma^jti- 
erely shift its locality. I do see where harm 
* injudicious removal to the features, to the 
id to the general health and physical make- 



Epulis. 



:rs, M.D., D.D.S., L.D.S., Cookshire, Que. 



dition is one not foreign to the practice of 
>r is frequently met with in ordinary practice, 
ef description of this tumor, and also report a 
pportunity of observing some time ago under 
r eral distinguished surgeons of Montreal. The 
ied to various tumors of the gums. In reality 
*d with the gums, but with the periosteum of 
especially that part intimately connected with 

tumor are usually described : simple, or the 
be form that contains myeloid elements and 
Llignant type. 

more common, and is seen as an enlargement 
tissue of the gum. It is covered with mucous 
is with that of the gum, but from various 
such as the teeth, tongue, etc. — are liable to 
d ulcerated, and thus simulate a malignant 
y this growth presents ossified parts, and in 
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7 be prolongated from the maxilla into the 
lay grow between teeth and gradually force 
sases in size, and produce great disfigurement, 
much more vascular and increases in size more 
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rapidly. * It frequently exhibits itself as a large fungating growth, 
and is always more serious in nature and more apt to occur after 
removal. 

The treatment of these two forms amount to about the same 
thing — that is, entire removal of tissues that surround the growth. 
Its occasional appearance in apparently edentulous jaws will be 
found, on close examination, to be due to overlooked roots of teeth, 
as a rule. Its occurrence is dependent upon the presence of teeth. 
Nothing short of the entire removal of the tooth or teeth and bone 
that is contiguous will ever effect a cure. I lately saw a case that 
had been treated by a medical gentleman. He merely snipped the 
pedicle six times, and it always came again. The cause was an 
irritating left lower cuspid, and the growth extended from the 
right lower incisor to the second molar. The growth was indented 
by the teeth, and consequently ulcerated. The breath was ex- 
tremely fetid, and signs of constitutional disturbance present The 
growth was, roughly speaking, the size of a hen's egg, but more 
flattened, of course. It was simply fibrous and of slow growth, but 
was ulcerated from indentation of the upper teeth. The continual 
absorption of pus would naturally account for constitutional dis- 
turbances. 

I saw a case in a young girl, aged 1 7, which I will try to report 

January 20th. — Came complaining of swelling on inner right side 
of alveolar process of upper jaw and in region of molar teeth ; 
frontal headache and general weakness. Patient first noticed 
swelling seven months ago, and supposed it to be a "gum-boil." 
The swelling was lanced by a dentist, and after a few days was 
" removed." It recurred in a month. ' Two months later it was 
removed with a dens sapientia, which had partly cut through the 
gum. Soon after this the tumor reappeared, and increased to the 
size in which I saw it — that of a walnut Movements of the tongue 
and eating caused slight bleeding. Her father and mother are 
alive and healthy. Twelve brothers and sisters died in infancy ; 
two brothers and one sister alive and well. One uncle has benign 
growth on chin. Grandmother dying with cancer of rectum. The 
patient is a tall and very well nourished girl, and is otherwise 
healthy, as was proved from physical examination. The right 
tonsil and pharynx and surrounding mucous membrane are in- 
jected ; growth bleeds readily on slightest irritation. 

January 25th. — Patient etherized. Mouth forced open and kept 
so with gag. Second right upper molar removed, and most of the 
growth which was adhering to the dental periosteum came away 
with the tooth. Remainder of growth and part of alveolar border 
of jaw cut away with forceps. 

January 26th. — Tissues in neighborhood considerably swollen. 
A mouth-wash (warm) of boracic acid given. 
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-Swelling considerably reduced. Diet, beef- tea 

— Patient discharged, with wound in a healthy 

1. — Patient was seen again, with recurrence of 
due to incomplete removal and originating from 
hind in the former operation. Under ether, the first 
r was removed and alveolar process removed with 
oots of tooth were very divergent, and much diffi- 
ienced in removing it entire. The growth was 
copically, and found to be a simple fibrous tissue 
tient, after six months, has had no recurrence. 



Abstracts. 



S. Martin, D.D.S., Toronto Junction. 



j. — Use gum dammar, cover this with oxy sulphate 
hard fill the tooth with what you like. — Dental 

BER says that a weak solution of ammonia water 
feak rubberdam and also take away the " rubber " 
* to dentist and patient. 

the Southern Dental Journal says that aromatic 
useful when applied to gums around a root on 
to set a crown, as the weeping which would en- 

nt is prevented. 

hetic Mixture. — Chloroform ten parts, ether 
d menthol one part, used as a spray, is recom- 
ixcellent and prompt means for obtaining local 
ig about five minutes. — Medical Age, 

Cavities. — Dr. W. G. Browne, of Atlanta, Ga., in 
advocates the use of a clear resin, such as damson, 
roform to line cavities before filling. It will act as 
of thermal changes, an insulator against electrical 
revent discoloration from oxidization of amalgam, 
>ort frail walls to a limited degree, and is useful in 
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For Setting Crowns. — W. H. Rollins recommends one part 
gutta percha and three parts of vermilion, mixed with heat and 
careful working, for setting crowns, the combination being strongly 
resistant to the fluids of the mouth. — Southern Dental Journal. 

In resetting or remodelling a rubber plate, Dr. Davenport takes 
an impression of the mouth, saws away gums and centre of plate, 
leaving only sufficient rubber to hold teeth in line. This is placed 
on model and waxed up, tried in and finished in the usual way. 
In this way considerable time is saved. 

Dr. A. H. WALLACE, in a clinic before the Stomatological Club 
of California, demonstrated his plan of using Saddleback bicuspids 
and molars in bridgework. The use of these teeth does away with 
much that is unsightly in the way of gold cusps in these teeth, 
besides making a stronger piece of work. 

"Straw's No. i." — "I have something which beats them all. 
My assistant calls it 'Straw's No. i.' I take the hard copper 
amalgam made in Canada (Weagant's) and I pulverize it as finely 
as I can. I mix it with oxyphosphate in equal parts. I mix it 
with the fluid and put it in the tooth and let it remain for about an 
hour, and then polish it, and it never gives out. If it is on the 
grinding surface and there is a great deal of wear on it, perhaps it 
might after a long time." — Dr. Straw, Dental Society, State of 
New York. 

" OUR institutions of learning should take heed that the manual 
skill of their graduates does not suffer on account of increased 
theoretical training. There is no valid reason why the two condi- 
tions, manual and mental training, should not be cultivated hand in 
hand. To maintain our national pre-eminence as conservators of 
the natural teeth we must, without lowering our value of scientific 
knowledge, retain the highest regard for operative skill." — From 
Report of the Committee on Practice, Dental Society of the State 
of New York. 

An editorial in the Southern Dental Journal calls attention to 
the fact that life insurance companies, before placing a " risk," will 
put the candidate through a most minute examination of every 
part of his anatomy except the teeth, and may reject an otherwise 
acceptable candidate for some flaw in his family record some gen- 
erations back. The army and the navy recognize the importance 
of the teeth. " The loss or extensive caries of four molar teeth " 
will cause the rejection of an applicant for enlistment in the navy. 
Surely it would be well for life insurance companies to take into 
consideration the teeth of all applicants, as thereby they may avoid 
risks which will prove very unsatisfactory to them if accepted. 
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« 
Dr. BURCHARD uses salol almost exclusively for root-filling ; 

first using a solution of sodium peroxide to saponify fatty materials 
;solve and drive out the contents of the tubuli. This is 
d by a weak solution of sulphuric acid thoroughly dried 
10I, and then the melted crystals of salol are placed in the 
pumped to the apex with a warm irridium broach. To 
its removal in case of trouble a point of gutta percha or 
y be placed in the canal with the salol, as this may be 
moved on being warmed. 

G Crowns. — Dr. Bryan, in the International, gives the 
method of preparing an opaque black wax for articulat- 
is. One part by bulk of lamp black and five parts white 

wax are melted together and rolled into sticks. The 
i root being ground to fit approximately, a small piece of 
warmed is placed around the pin and the crown placed in 

The points requiriug grinding will be very accurately 
The amount to be removed being estimated by 
y " the wax with a fine point. 

d Enclosures in Vulcanite Dentures. — W. Storer 
).S., Philadelphia, advocates the making of a " beaded 
" on vulcanite dentures to take the place of the vacuum 
so generally used. The beaded enclosure is made by 
i suitable smooth half-round groove in the plaster model 
e or shape deemed advisable. A similar groove across 
l1 portion of the model and along the buccal and labial 
uscular attachment will produce a supplemental chamber- 
ion of the entire surface of the denture. — Dental Cosmos. 

XWPRYTH OR HULLIHEN'S OPERATION. — Dr. S. B. 
' Fort Wayne, Ind., read an interesting paper on this sub- 
•e the Tri-State Dental Meeting at Detroit. Just fifty 
Dr. S. P. Hullihen, of Wheeling, Va., devised an opera- 
te surgical treatment of dental pulps His operation 
in drilling through the gum and alveolus, a line within 
in of the latter, into the pulp chamber either before or 
g operations, for the relief of exposed or congested pulps. 
e remained the purpose was to give vent only, wounding 
is slightly as possible, aiming at preserving its vitality, 
icting as a valve for its further protection. Dr. Brown 
Dpted this operation with modifications in the treatment 
dus teeth. He thoroughly removes the pulp tissue or its 
len exposed, and perforates the cervex of tooth one- 
of an inch within the pugival border through to the pulp 
A disc of lead is placed in bottom of cavity to prevent 
the vent during the filling of cavity. — Cosmos. 
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Dr. Garrett, of Newkirk, says of pyorrhoea alveolaris that it is 
disgraceful to hold that by removal of the causes a majority may 
not be cured. The very first thing to do is to thoroughly cleanse 
all the teeth at not less than two sittings, finding all the ulcerated 
points and making records of the same. Any doubtful or carious 
portion of the process should be removed, and cleansed with 
peroxide of hydrogen or three per cent, pyrozone, a weak solution 
of an essential oil such as cinnamon or cassia, to which may be 
added a few drops tincture iodine. In all these cases the patient 
has a great deal to do in the treatment and a wash such as 
listerine should be prescribed for use with the brush. In cases 
where no calculus exists around the necks, a solution decidedly 
alkaline, such as bicarbonate or biborale of soda, should be used 
as a wash. Weak teeth should be supported and in case of lame- 
ness cusps ground off to prevent jarring out of place. 

Disturbance Caused by ■ Diseases of the Teeth. — An 
interesting paper on this subject was read before the Harvard 
Odontological Society by Dr. Edgar F. Stevens, of Medford, Mass., 
in which a number of cases are cited to prove the important part 
that diseases of the dental organs play in nervous disturbances of 
different parts of the body. Few physicians, particularly those 
educated twenty or more years ago, think of the teeth as having 
anything to do with these pains, for the reason that in their student 
days they had scarcely any opportunity of learning anything about 
the teeth or oral cavity. " The time is coming/' says Dr. Stevens, 
" when the student of medicine will have the same opportunities of 
studying dental pathology as he now has of studying diseases of the 
eye, ear, throat, etc." We should impress on our medical friends 
the fact that the intelligent dentists should be consulted by them in 
cases where disturbances of the nervous system do not readily yield 
to general treatment. 

The Importance of Prosthetic Dentistry. — In his essay 
on " Dental Furnaces " before the Odontological Society of Penn- 
sylvania, Dr. W. M. Sharp makes a strong protest against the 
belittling of prosthetic dentistry, and the giving the impression that 
operative dentistry requires greater skill and is necessarily of 
greater importance than the mechanical. This tendency will be 
readily seen in the contrast noticeable in many offices between the 
operating room and the laboratory — the one furnished with every 
appliance known to modern dentistry, the other bare of every- 
thing more modern than lathe, plaster can and vulcanizer. The 
unpleasant, meagre furnishing of the laboratory has much to do 
with this feeling. If we would elevate mechanical dentistry we 
must attempt more difficult operations. There is here a wide field 
for investigation and improvement, and to one sufficiently of a 
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* mind to become a successful dentist there should 

tn once engaged. There is nothing really un- 

mechanical work and fees are relatively much 

solar Abscess with Complications. — Dr. 
y, in a paper under this heading in the Dental 
instructive tabulation of the complications to 
ctice. Abscesses failing to respond to ordinary 
ire pretty certain to have some complication. It 
i of an apex denuded of its pericementum by 
nany cases the fistula may be at a most unex- 
ito the nasal passage or antrum in case of an 
ow down as the clavicle or the nipple in case 
5 the pus enters and fills up the antrum of high- 
into the nasal passage may close and the floor of 
I up, and great pain be caused by pressure on the 
or pus may dribble from the eye. This condition 
el skilled ophthalmologist. Pus does not always 
lowest resistance, as for example pus formed at 
eth may burrow along to hard palate, loosening 
m bone, which condition is very dangerous as it 
osis or caries of bone. Another complication 
/here the pulp dies in one or more roots of a 
alive in another. The live portion of the pulp 
it applied as a test will mislead the operator 
lookout for such a condition. In concluding 
hy makes a plea for very careful diagnosis, as 
; may come from alveolar abscess. 



Correspondence. 



Stop the Manufacture! 



£ Dominion Dental Journal: 
minion Journal displays common sense and 
hly advocating some curtailment of the present 
profession. Other professions are raising their 
s'queer that while Quebec has a matriculation 
ours, and a much more difficult course for its 
Lhe premier province has not, legislatively, given 
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us that educational position to which we are entitled. It appears 
that we have no reciprocity, and that our license or degree does 
not count in Quebec, or that of Quebec in Ontario. Something is 
wrong all round ; but, surely, when between low fees and general 
advertising, we see that we are choking one another in the 
struggle for existence, we ought in some way to stop making 
dentists for a while. I do not see that we are obliged by law to 
do it. Yours, etc., L. D. S. 



To the Editor of the Dominion Dental Journal: 

Sir, — Will you kindly publish one correction in a formula for 
local anaesthetics, to read : 

5L Chloral hydrate : grs. xv. 

Sulph. atropim grs. ss. 

Carbolic acid * gtts. viij. 

Cocanni hydoch grs. xi. 

Boracic acid, saturated sol g j. 

M. To above add water, boiled or distilled, J j. 

Ottawa, 27th August, 1895. Wm. A. LEGGO. 



The Question Drawer. 

Address all correspondence connected with this Department to Dr. R. E. Sparks, Kingston, Ont., 
Can. Matter for publication should be in the hands of the Editor not later than the xoth of each month, 
and must have the writers' names attached, not necessarily for publication, but as a guarantee of 
g»o4 faith. 



16. Q. — We are told that after removing devitalized or putre- 
scent pulps to sterilize canals and pump chloro per-chaoxy chloride 
of zinc and other creamy substance into the roots, even beyond 
where a drill or broach may go. If such teeth ulcerate afterwards, 
we are instructed to remove the fillings and treat again. How 
may such fillings be removed from the roots ? 

As to question 16, I must confess that I am in the dark 
as to what to say. No reference is made in the question as to what 
tooth is to be considered, nor with what material the tooth is filled ; 
but, taking the question on broad grounds, would say that for all 
single-rooted teeth would recommend extraction and replanting 
rather than removing the fillings, if the best had been accomplished 
at first. 

I have removed teeth, and found remains of a broach protruding 
3 
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:> gold as well, the teeth having been operated on 
*ood reputation. Even lower molars of the sixth 
>uld so treat and recall a few that are now doing 
have been for several years. 

ions in root treatment and filling," which I con- 
*r in your JOURNAL some years ago upon, are 
Dntinue to be, in defiance of all appliances yet in- 
one can secure success in all cases, and the last 
:he forceps ; and then, when the operator can see all 
\nd socket, comes the question of relative value and 
ion. J. A. Bazin, Ormstown, Que. 

t makes the best investment for plates or bridges 
ering is to be done ? 

ings have been commonly used as an invest- 
;ter) in soldering teeth on gold* platina, or other 
having its friends. Clean river sand, fine silex, fine 
hreded asbestos. My preference has always been in 
vo-thirds to three-quarters sand to one of plaster, 
ole sets, or when much of the arch is enveloped, to 
j, I favor, at least, nine-tenths sand for filling the 
The special advantage of this material is that it is 
or and allows the heat to carry well through the 
nent. Asbestos holds together somewhat better, 
ich longer to heat up. Silex is apt to fuse on to 
>ng heat is put on a certain point, and soapstone is 
:tor than either. In the fifties I often cut fine bind- 
-inch bits, and laid them as a second investment to 
g in special cases, and for full sets had iron hoop 
me purpose ; but then we had not the appliances 
his time. J. A. Bazin, Ormstown, Que. 

rts of finely sifted coal ashes and plaster of Paris 
investment as I have tried, and is about as cheap 
as anything. 

R. E. Sparks, Kingston, Ont. 



Questions. 



28th. Mrs. A. presents with abscess over left 

Tooth good color, medium size gold filling on 

irface. Right central and lateral had been treated for 

tory. Two years ago left central became very sore: 
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gum and lip much swollen. Consulted dentist who could Ho noth- 
ing until swelling subsided. After about a week sw 
appeared, discharge (not profuse) remained ever since, 
dead pulp. Proceeded to open. Found tooth near ner 
to cut. Found pulp sensitive, but by delicate handling 
in removing to near apex, where it was extremely se 
bled considerably. Made slight application of arsen 
structed to return next morning. Did not return u; 
31st. Tooth slightly sore. Removed balance of pulp, 
would pass through end of root. I pumped dil. ch 
through root and it passed out of fistula. Did conditi 
cause abscess, or did abscess cause condition of pulp ? 



Selections. 



A Question of Propriety. 



It is exceedingly provoking to read the reports of d 
ings in some of the daily newspapers. Smart Alecl 
trying their 'prentice hands in the local columns, conside 
ingly funny to call a congregation of grave profes: 
" tooth carpenters," and to speak of them as " jaw twi 
"" mouth breakers." All this may be excruciatingly w 
takes the fine sense of humor found only in the half-fle 
court reporter fully to appreciate the amusing points ol 
dinner speakers love to refer in sportive mood to the 
qualities of the dentist, and to pass off as strictly o 
unpremeditated cheap puns to which experienced de 
listened ever since they attended their first professional 

Last winter the governor of a State, on an occasion 
the celebration of the fiftieth anniversary of the discov 
priceless boon, anaesthesia, exhibited his smartness by 
references to having kept his mouth open at the biddin 
tist, and such-like attempts at fustian wit Those who 
him were too well bred to notice his lack of taste anc 
but we venture the assertion that there was not one r. 
did not wish for his own sake that his dentist had closec 
permanently. The old proverb has it that it is futile to 
make a silk purse out of a sow's ear, and it is probable tl 
must for some time to come be bored by these small-b 
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. Perhaps this may be but a small matter, but 
ation has produced a " raw " in the minds of more 
dant upon professional banquets. They feel that 
that of the profession of which they are members 
V these vulgar exhibitions, and they sometimes 
mpulse in a gentlemanly way to rebuke them. 
ty official was lately called upon to respond to a 
: given by dentists, and he got off the old grey- 
ed puns. They were received in silence, and very 
lentist who was called upon to respond to another 
ave manner and with apparent sincerity rebuked 
their lack of veneration in not giving a fitting- 
^-honored jests, that were respectable for their 
thing more. He said that they had listened to 
their repetition seemed like the voice of departed 
the least that should have been done was to 
ding. 

lore waste of cheap wit at the expense of the 
occasion, and others than the offending official 
that was needed. The dentists themselves were 
y had a personal and a professional dignity to- 
l decent sense of the proprieties demanded that 
, as they would show, the respect that is due to 
men. 

pooning reports that are sometimes seen in the 
►ably we must continue to submit to them until a 
riper judgment and better manners fill the places 
it is useless to expect anything more elevated 
young men who are usually sent to report our 
lental Practitioner and Advertiser. 



Reviews. 



for the Dentist By Wm. N. Steele, D.D.S.,. 
tal Manufacturing Co., 141 3 Filbert Street, Phila- 
the second volume of Dr. Steele's compilation, ir> 
standard work issued annually by Dr. Catching, 
seful hints," with some illustrations. A portion 
riginal. 

the New York Institute of Stomatology. Phila- 
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Death of Sir John Tomes, F.R.S. 



The London journals bring us the news of the death of Sir John 
Tomes, on the 29th of July, in his eighty-first year. There are few 
practitioners, and possibly few students, in America who are not as 
familiar with the name of Tomes as with that of Chapin Harris. 
Both were eminently alive to the highest interests of the profes- 
sion, both having served their generation in the political arena of 
dentisty, in its educational and journalistic associations, and in the 
progress of its science and art. His text books, which have been 
enriched by the hereditary ability of Mr. Charles Tomes, must 
continue classic ; his researches in dental histology, upon the 
development and structure of bone, and the broad collateral know- 
ledge he brought to bear upon various scientific problems, led the 
way in the investigations which have become so active wherever 
the science of dentistry is taught. It may be said that it was he 
who devised the proper adaptation of forceps to each particular 
tooth, doing away largely with the rude key of Garengsot, the 
pellican, and other such barbarous instruments, now only found 
among the curiosities of our museums. As early as 1843 — three 
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years after he began practice — he was on a committee which was 

Dresent the claims of the dentists to Parliament^ 

had resulted in the affiliation of dentistry to the 

*eons, the organization of various societies, etc. At 

►wever, there had been no compulsory education or 

Ivery man was a law unto himself, none daring to 

veriest quack who chose to declaYe himself a den- 

5 the vilest impostor afraid. It was not until 1878 

: ter the passage of the Act in Ontario — that the 

became law. Sir John was the founder of the 

Association : the thinker and the worker in the 

f his profession, and in the protection of the public. 

F.R.S., F.R.C.S., were tributes to his scientific 

in 1886 he was honored by knighthood in recog- 

minent services, scientific, social and political, which 

red to his profession, and which brought about, 

l his untiring and unselfish work, the position occu- 

:ry in Britain to-day. The life of Sir John Tomes, 

lis son, or by some one as able and familiar with 

Id be a biographical stimulus to every student, and 

ure to every dentist in every land. 



The Rush into Dentistry. 



ce of Quebec has never been behind the o'ther 
» supply of well-qualified dentists. Montreal was 
il home of Spooner, of W. H. Elliott, and others 
thers of our craft. There are more well-qualified 
iks to-day than ever before, and while there are 
too many dentists for the demands of the population, 
registered students than practitioners, and still they 
try is evidently getting the start of the priesthood, 
ime, every inhabitant wanted one of his sons to be 
le wants several of them to be "doctors"; and as our 
protects all physicians in the Province in practising 
iding that they do not publicly announce themselves 
a great deal of dentistry is done by a certain class 
which should be done by dentists. Moreover, the 
ition of our rural districts do not want, or do not 
else but extraction, and this the physicians will do 
tooth ! For some reason or other, even the French 
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population of our cities seem to have better teeth than the English, 
and as they naturally prefer their own nationality, the supply of 
French dentists is more than equal to the demand. 

Once upon a time the practice among the great number of con- 
vents was quite a sinecure. But the religious communities in 
Quebec engage in the wholesale manufacture of boots and shoes 
and other industries. They run a laundry business ; they mono- 
polize the legal right to make and sell certain patent medicines, 
and for the last fifteen years some of them have had trained nuns 
practising in the convents everything pertaining to dentistry, and 
there are few better equipments than those to be found in their 
ecclesiastical " surgeries." It is said that they do not exact a fee. 
Nevertheless, it is illegal according to the strict letter of the law. 
However, no one disturbs this illegality. Like much else in the 
same direction, it is winked at ; yet it is a great injury and injus- 
tice to our French friends, who should have all this practice 
divided among them. 

Strangers think of Montreal, with its 200,000 of a population, and 
they wonder why one hundred dentists are sufficient for its wants, 
but they overlook the fact that there are only English-speaking 
people in the city, and that while most of the country districts are 
well-supplied with good dentists, other parts starve out any poor 
beggar who tries to get a living. The L.D.S. for Quebec limits 
the sphere of the practitioner. The object of endeavoring to get 
the D.D.S. is to widen the scope and give a lot of our men a chance 
to get elsewhere. Priests and lawyers can live like grasshoppers, 
but the dentists seem to have combined in Quebec to create a 
chaos. There are twice too many. There are four times too 
many students. There cannot possibly be room, even at the top 
of the ladder, when the top is so full that even there they are 
tumbling off. It is time to cry a " Halt ! " 



Restore Harmony— " Concordia Salus." 



For nearly twenty-five years the profession in Quebec was 
guided safely through the shoals of persistent litigation and legis- 
lative opposition. In the newness of the organization in 1869, 
obstacles came in thick clusters, and were firmly and fairly met. 
Foreigners, who held no dental qualifications whatever, and who 
could not even produce proof of the studentship system of four 
and six years then irr vogue, demanded privileges denied to 
residents, and when they could not get them from the Board, they 
had writs of mandamus issued and they tried to get them from 
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the courts. Individually and collectively, the members were perse- 
cuted by foes as well as by the friends of these foes, yet the interests 
of the profession were never lost sight of. We cannot recall one 
instance of personal ambition to occupy official position. Every- 
body wanted everybody else to do the honors — and the work. Dr. 
Charles Brewster, Dr. Trestler, and the late Hon. Dr. Baillargeon, 
repeatedly remarked this fact when occupying the president's chair. 
The predecessor of this journal, the first one established in Canada, 
was started : the voluntary association and a local city society 
met regularly, and the proceedings were published. We had 
fraternal gatherings at each other's offices ; there was a delightful 
entente cordiale. • It must be remembered that all the time the 
outside siege against the Act of Incorporation kept the Board con- 
tinually at work watching and fighting. Educational projects 
were forced into the background, yet a very good system existed 
which turned out most of our best men. To-day we find that the 
former active life is in a state of coma. The resurrected societies 
never meet ; a split has occurred over educational matters, and 
there is a very dangerous outlook, unless wisdom and integrity take 
the helm and harmony is restored. There is nothing easier than 
to establish wholesale manufactories of dentists, to tickle vanity 
by " professorships " and parchments, until the profession would 
become a mere trade, and patients would go about bargaining and 
heckling like the purchasers at Bonsecours market. Socially and 
scientifically these conditions are alarming. The hope of an 
honorable position in Quebec, one that will not be behind other 
Provinces, depends upon the restoration of harmony. It is posi- 
tively insane to act otherwise. Whoever stands in the way of this 
harmony must be made to stand aside. 



A Critical Time. 



The next three years must make or break the best interests of 
the profession in several of our Provinces. There has been some 
very bad bungling, and in fact some questionable procedure, and 
we have reached a critical state of our affairs. Licentiates who 
have nothing personal to gain, who do not want to advertise the 
professional prominence conferred upon them by their confreres, or 
make commercial capital out of official positions, will now, no 
doubt, seriously reflect as to the use they should make of their 
franchise. We have learned with regret of very unwise efforts 
made to place some very incapable men in positions of trust. We 
use the word "incapable" advisedly. It is no discredit to one's 
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practical skill and ability as a dentist, that he should be a failure 
as a steward and an examiner. Men who cannot explain or 
answer their own questions, most of which they copied from old 
college calendars, are unfit to hold office ; but apart from this, 
aspiring men need a little more experience of actual practice than a 
few years after graduation affords to fit them for such positions. 
And yet, we witness utterly inexperienced young men wanting to 
be leaders before they have learned to serve in the ranks ; ready to 
assume the moral and legal application of laws and by-laws, the 
risks and responsibilities of litigation, the delicate and difficult 
business of adjusting conflicting interests, quite as gayly as they 
would undertake to fill a simple cavity in caries. 

We emphasize the importance of caution and dispassionate 
judgment in selecting the stewards who, for the most critical three 
years of our history, will have the government of our interests. 
The next three years will either make or break the worth there 
may be in the possession of the license. 



The French Language in Quebec Matriculation. 



Several correspondents in Ontario want to know why the matri- 
culation examination in Quebec is so critically severe in the matter 
of the French language; so much so, that, as one puts it, "an 
applicant needs to be thoroughly well up in the grammar." 

Our friends must remember that the French language was in 
use in Quebec long before a word of English was spoken on the 
continent ; that it is as fully tfce legal language of the country in 
its courts and legislature as English ; that our French brethren are 
largely in the majority ; that their constitutional privileges must 
naturally be deferred to when questions arise such as those our 
•correspondents mention. It must be remembered that the large 
majority of the text books in use in our dental curriculum are 
English ; that the American dental colleges will not now admit 
French students who do not understand English, and that in many 
respects our fellow countrymen are professionally handicapped. 
To their credit be it said, they do much to overcome these difficul- 
ties. The lectures in the Dental School in Montreal are in both 
languages ; the students are asked and answer questions before 
the Board of Examiners in their own language. There is in this 
matter perfect and pleasant harmony. It would seem justifiable 
that in a Province where the French language is so necessarily in 
-every day use, that it should at least have as important a position 
in the list of matriculation subjects as the dead languages or 
mathematics. 
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One for New Brunswick. 



In May, 1892, we asked the question, "Who was the single 
subscriber in British America to the American Journal of Dental 
Science in 1839 ?" No one replied until last month, when we 
received the enclosed from our good friend, Dr. W. C. Barrett, of 
Buffalo : 

"Sir, — Have' just received missing number of Dominion 
Dental Journal for 1892. In the May number I find 
enquiry as to who was the single subscriber to the first dental 
journal ever published, the American Journal of Dental Science, 
1839. I do not know if it has ever been answered. If I had seen 
the number at the time I could have told you. It was L. E. 
Vanbuskirk, of St. John, N.B. Honored be his memory for 
inscribing himself as the first in Canada to lend a hand to the 
building up of a literature of dentistry. He has many successors 
in Canada to-day, but not half as many as there should be, or the 
subscription and contributors' lists of the DOMINION JOURNAL 
would be twice as long as it now is. W. C. Barrett. 

" Buffalo, N.Y., Aug. 30th, 1895." 



Dental Association, Province of Quebec, Meeting. 



This important meeting will be held on Wednesday, the 18th 
instant, at 10 o'clock a.m. in Laval University, Jacques Cartier 
Square, Montreal. Members can pay arrears at the meeting. 



Personal. 



The honorary degree of LL.D. was recently conferred by Lake 
Forest University upon Dr. Truman W. Brophy, of Chicago. This 
is one of the honors to the profession well deserved. 

We have much pleasure in calling attention to the " removal '■ 
card of Dr. G. Lenox Curtis, who has just returned from a trip to 
California in splendid health. The doctor has added nasal surgery 
to his special line of work ; and, having not only been a most 
successful dentist, but being a graduate in both medicine and 
dentistry, and devoting his work exclusively to oral, facial and 
nasal surgery, he is equipped in a manner to deserve the encourag- 
ing support of the dental profession. 
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Translations. 



Prom German Dental Journals. 
By Carl E. Klotz, L.D.S., St. Catharines, Ont 



THIOFORM.— By Dr. Edmond Prigge, dentist, Frankfort a M.— 
It is not to be denied that, notwithstanding the disadvantages of 
iodoform, we are always called back to its use again, as so far we 
have not found any drug that possesses all the good qualities of 
it without also having some of the bad. Iodoform is poisonous, 
and has a very disagreeable odor which is offensive to the patients. 
Salicylic acid, boric acid, bismuth, etc., have been tried, to 
replace it, but none would answer. A substitute has now been 
found which has none of the disagreeable qualities. It is called 
THIOFORM. The first experiments with it were made by Vet- 
Surgeon L. Hoffman on animals with remarkable results, which 
were followed by experiments by a number of physicians in their 
practice. I decided to try it and test its usefulness in dentistry. 
My first trial was with a lady patient, 35 years of age, who was 
troubled with empyem of the antrum, caused by the root of a 
first molar. When the patient came to me she complained of 
headache and occasionally a discharge of pus from the nose. I 
extracted the tooth and enlarged the opening into the antrum, 
when there was quite a discharge of pus, and syringed the cavity 
with carbolized water, 1-100, till there was no more pus. I now 
blew into the antrum about 1 gm. of thioform powder with a 
chip-blower and closed the opening. The following day I found 
no pus in syringing the cavity with carbolized water. This 
treatment was kept up for several days. On the eighth day I left 
off syringing and left the powder in the antrum, and in twelve 
days had a complete cure. The second experiment was on the 
'lower jaw of a non-commissioned officer of the regiment stationed 
here. He had a fistulous opening opposite the lower first molar 
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which had been there for several years ; it had now broken out 
through the cheek. I extracted the offending tooth, and carefully 
removed the degenerated parts around the cheek fistula, made two 
incisions according to Jane's method and put in two stitches, 
treated with thioform powder and put on a bandage. After two 
days I removed the stitches and in eight days had a complete 
cure. My next trial was on pulp tissue. For this purpose I 
made a paste of 

Thioform 2 o. 

Glycerine q. s. f. p. Mollis. 

With this I filled the root canal of a lower second bicuspid of a 
young lady, after I had carefully removed the pulp and covered it 
with a temporary filling of gutta percha. After seven weeks I 
removed the temporary filling and could not detect the slightest 
trace of a disagreeable odor, nor had the patient experienced any 
pain. The canal was now filled with chl. zinc cement and the 
cavity with a gold filling. With this same patient I had a still 
more vventuresome trial, which has so far also proved successful. 
I amputated the pulp of an upper second molar according to the. 
Herbst -method, but before I covered it with tinfoil I placed a 
little thioform paste into the pulp chamber, covered it with 
tinfoil and ^filled the cavity. In this manner I have treated a 
number of pfttierats since, and am well satisfied with the results. 
The principal advantage of the thioform is that it is not corrosive 
or poisonous ; it is a haemostatic and slightly anaesthetic. In 
other respects it has all the good qualities of iodoform. 

A CASE IN PRACTICE. — Removal of a supernumerary canine 
by Ph. Zundel, Patient, a strong young man of 22 years of age, 
a baker by trade, came to the office with the left side of his face 
badly swollen. Two years previous he had the left central and 
lateral extracted and replaced by artificial teeth on a vulcanite 
plate. Excepting the loss of the teeth there was no further 
irregularity to be seen. According to the patient's statement, he 
has had this swollen face more or less since he had the artificial 
teeth inserted. My first thought was that there might be part of 
either tooth left in the alveolus, causing the inflammation, but 
this was not the case, for upon closer examination I found marked 
fluctuations of the tissues. I lariced the inflamed part, and out of 
it flowed a greenish liquid that had an odor somewhat similar to 
peppermint. After the wound was thoroughly disinfected and 
orobed, I found a smooth bony substance in a horizontal position, 
about 1% cm. in length. In forcing an elevator into the opening 
a supernumerary canine was removed. The wound was treated 
with antiseptics, and healed in fourteen days. — Monatsschrift 
Deutscher Zahu Kunstler. 
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Nervous Odontalgia. — Dr. Graetner has used of late in a 
number of cases of violent toothache the following remedy with 
very good success : 

ft Antefebrin 0.25 

Phenacetini 0.5 

M. f. pulv., D. t. dis No. 6. S. Three times daily, 1 powder. 

Particularly satisfactory were the effects of the powder with a 
patient in the second month of pregnancy. As is known, tooth- 
ache at this period is remarkable for its stubbornness. She had 
suffered excruciating pain for three days and three sleepless 
nights. After taking the first powder she had relief and slept all 
night, and after the second powder the following day, the pain 
had entirely left, and no recurrence since. 

Porcelain Amalgam Crown. — Dr. Vitus Nuki, of Temesvar, 
Hungary, says : A very simple bicuspid crown is made as follows — 
Prepare the root same as for any crown, take an impression, select 
a plate tooth and grind to fit the model. Prepare amalgam same 
as for filling a tooth, but rather more plastic, pack between and 
around pins and pivot, building up the inner cusp; when hard, 
polish and cement to place. 

NERVE PASTE. — Dr. Diack considers morphia in a nerve paste 
ineffective, likewise tannin, aristol, iodoform, cocain or oil of 
cloves. He adds belladonna ext to the arsenious acid, two parts 
of the former to one of the latter, and mixes them into a paste 
with glycerine. Belladonna acts on the sensitive nerves, and no 
pain follows the application of the paste. 

Formula for Odontol. — 
1J. Cocain Hydrochloric, 
Aq. Laurocer, 

Tinct. Arnica aa. 1.00 

Liq. Ammon. Acetic 10.00 

Apply on a pellet of cotton in the cavity of the tooth. 

Another Toothache Remedy. — 
Acid Carbol. Crystals, 
Cocain Mur, 

Menthol aa. 1.00 

Glycerine 20.00 

— Zahuarztliches Wochenblatt. 

Aluminium Foil. — In vulcanizing, use aluminium foil to have 
your plates come out with a bright and finished surface. It doe* 
not darken the rubber. — Zahutechniscke Reform, 
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Original Communications. 



Some Thoughts in Connection with Amalgam. 
By Chas. C. SUTTON, Island Pond, Vermont. 

In a country practice we must necessarily be guided by certain 
circumstances, which may have little or no existence in a practice 
in a large city. I am led to this remark since coming to reside 
permanently in this pleasant place and observing the results of 
many years' practice of older and contemporary dentists in 
the mouths of many of the inhabitants. Over forty years ago 
my father practised extensively in this state in Newport, 
North Troy, Westfield, and in the bordering villages of 
Canada, and it has been my good fortune to see hundreds of 
amalgam fillings doing good service, which were inserted by him 
many years before I was born. I have also seen many fillings 
inserted about the same time by Dr. Jas. Lewis, of Burlington, Dr. 
A. J. Parker, of Bellow's Falls, and others, which were better than 
the day they were put in, because years of mastication had given 
them surfaces like polished steel. At the same time we must 
admit that we see in much modern work in amalgam of a very 
inferior character, and the question naturally arises, "if we are 
forced in country practice, or by reason of structural frailty, or of 
other circumstances, to use amalgam, can we explain why this 
generation of dentists should n ,t do better for the patients than 
the last?" 

i. The Material — Have we, as the result of scientific experi- 
ments by scientific men, produced a more durable amalgam than 
that used half a century ago ? To-day most of them are trade 
secrets. We are told that they have been tried by experts and 
not found wanting ; but are the tests of a laboratory equal to the 
tests of the mouth ? I maintain that the former are absolutely 
worthless. The conditions of the mouth are not those of a test 
tube. Expansion and contraction which appears after awhile in 
the former may be never visible in the latter. We know very well 
that we can make an amalgam that will expand or contract almost 
before our eyes ; but it is needless to say that I do not allude to 
such a material. Laboratory tests give many amalgams a satisfac- 
tory color, while the mouth test turns them as black as ink. My 
father used to file down a half-dollar, pass a magnet through it, 
and adding mercury, use that for years. Then he used as long ago 
as 1845, a formula, four parts silver to five parts tin, and I have 
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seen more than a hundred of such fillings in all parts of the mouth 
put in by him, which had a record of over forty years ! As to gold, of 
which I am not writing, and which has its indispensable preference 
in so many cases, the record of soft foil is proportionately the 
same. With reference then to the material, I question if we are 
any better off to-day as to durability, even though we may be as 
to color. 

2. Manipulation. — There was not much ceremony in the old days 
on this score. It was entirely guess work, and whether you put in 
too much mercury or not, the question was as to the quantity you 
squeezed out. My father believed it was a mistake to file or cut 
the alloy too fine, or work it too long, and he always finished the 
surfaces by rubbing in as much of the dry alloy as possible. We 
may get an ideal alloy, the physical properties of which may be 
destroyed by the manipulation, and it would be well if some one 
would institute a series of scientific experiments with various 
alloys to prove which is the best way of preserving these properties 
for our purpose. 

3. Margins. — I sometimes think that it would be better for our 
patients if the dental engine had never been invented ; while 
oftener I feel that it is as good for them as for us that it 
was invented. The older dentists depended upon files and chisels 
to trim the margins of cavities, and excavators exclusively to get 
at places inaccessible to hand drills. To-day we can dispense with 
files ; and it may be that we are not as careful as our fathers were 
to do our work thoroughly, because we let the engine do a good 
deal that once our own hand did. It may be, too, that many 
dentists have not the perfect outfit for the engine which the depots 
are now able to supply, and having, perhaps, lost the art of using 
files, or perhaps not having the proper files on hand, we use neither 
the best of the old methods nor the best of the new. 

4. Fees. — The older dentists lived calmer and cheaper. They 
made many of their own instruments, alloys, etc. They were not 
in such a ru h. The patients, too, lived simpler lives, and used 
simpler food, and the homes of the farmers and the village people 
did not contain the many destructive constituents of diet which 
help to predispose t*~e teeth to decay to-day. My father, for in* 
stance, got as good fees forty years ago as the average Vermont, 
Quebec, or Ontario village dentist gets to-day. The cost of 
materials were very much less ; the temptation to expenditure, 
professional and personal, were less than one-half; the credit 
system was unknown, and was regarded as a sort of proposed 
burglary ; the dentist every week was able to pay for what he 
bought, and to lay aside his savings. Is it not true that in city, 
town and village the average dentist is to-day struggling for a 
bare existence, and that he is in debt, and is not saving money ? It 
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may be that this condition of affairs is largely responsible for the 
poor character of a great deal of the artificial work and operative 
work we see, and that the dentist, living in a rush, with increased 
expenses and decreased fees, is not able to give the proper time to 
his labors. If the patients fairly realized this, both they and we 
would be better served. During several visits to Montreal and 
Boston, I was amazed to witness the way in which the public is 
humbugged by the show-case and golden tooth fraternity, who it 
seems to me, come sufficiently within the reach of your law to have 
legal restraints placed upon them in the interest of the public. The 
modern craze for cheapness degrades dentistry more than it de- 
grades trade, and these vulgar quacks — for they are nothing better — 
place the profession before the public on a level with the trader, 
and people go shopping for teeth, as they go from stall to stall in 
the markets, beating down the market women in the price of a 
cabbage. Then again, we have a class of men who condemn these 
show-case frauds, while they themselves resort to unprofessional 
and untrue circulars, pamphlets and advertisements, puffiing up 
their own qualifications and running down those of their neighbors. 
If we could get the public to recognize that dentistry is not a trade 
these trade tricks would only hurt, their authors, and as a regular 
reader of your journal, you will excuse me for saying that if the 
respectable portion of the profession would more generally follow 
the lead in these questions whi<Ji you have editorially so long 
pointed out, the quacks and loose fish of the profession would find 
their level with the public as they long ago have found it in the 
profession. Medical men of any pretence to decency do not resort 
to these trade tricks. Even medical quacks rarely, if ever, use 
them. They may lie by the yard, but they rarely offer reductions 
in fees as the chief bait to the ignorant and unwary. Our gutter 
dentists, as you very properly styled them, can equal them so far 
as deliberate falsehood goes, but they beat them all hollow so far 
as offering ten dollars' worth for two. I find I have been led away 
somewhat from my subject, but these considerations have a direct 
influence upon the question of amalgam, and, in fact, anything else 
in practical dentistry. 
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The Tincture of the Chloride of Iron.* 
By G. S. Martin, L.D.S., D.D.S , Toronto Junction, Ont. 



Were the subject of my paper to-night "Iron," I would 
perhaps be inclined to write an essay dealing with* the therapeutics 
of the iron preparations, internally as a tonic and externally as a 
styptic and astringent. I might recall to your mind that iron 
constitutes a necessary integral part of the red blood corpuscle, and 
may thus be said to be a food rather than a medicine. I might 
speak of its use in the treatment of such conditions as anaemia, 
and neuralgia resulting from anaemia, or of its great value as an 
aid to the appetite and digestion. But finding myself confined to 
one of the many preparations of iron — one for which the dentist 
has little or no use in his office practice — I am convinced that 
your committee had not in view a dissertation, however learned, 
on iron and its value as a styptic or tonic. 

In what way are we as dentists so interested in the tincture of 
the chloride of iron as to spend an cvening.in a discussion of it ? 
Not as a styptic, I am sure, as for this purpose we have in the 
solution of the subsulphate (known as Monsel's) a much more 
efficient remedy. As a tonic I find on enquiry among physicians 
and druggists of my acquaintance, that the tincture of the chloride 
is the most used of all the iron remedies, it being one of the 
# most efficient and active preparations, and having the additional 
cardinal virtue of being the cheapest. The works on therapeutics 
tell us that the objections to its use are its constipating effects 
and its corrosive action on the teeth It is to this corrosive action 
that I wish specially to direct your attention to-night. 

In order to a thorough understanding of the question let us ask, 
What is tincture of the chloride of iron ? First, in brief, its 
source : Iron wire is heated with H.C1. and the ferrous chloride 
thus formed (Fe.Cl. a ) is converted by further heating with H.C1. 
and H.NO.3 into ferric chloride (Fe. 2 C1.6 ). This ferric chloride 
diluted with three volumes of rectified spirits gives the tinctura ferri 
perchloridi of the B. P. In physical properties it is a bright yellow 
or reddish liquid with a strong odor of ether, very strongly astrin- 
gent and corrosive in its effects and having an acid reaction. 

This is the preparation whose effects as witnessed at the dental 
chair we wish to discuss to-night. I doubt if there is any one who 
will deny that this preparation has this corrosive effect, but if there' 
are any such a simple experiment will, I think, serve to convince 
them. A sound tooth placed for a few hours in a solution of one 
drachm of tincture to one ounce of water will be found on examina- 
tion so affected that the enamel may be readily scraped away. 



* Read before the Toronto Dental Society. 
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In a practice dating back only a comparatively short time I 
have many times already heard the words, "Oh dear, I had such good 
teeth until I began taking iron." I have no doubt those of you who 
have been in practice some \ ears can recall instances where, after 
you have put a patient's teeth in a splendid condition, they return 
to you after an absence of a few months, and to your surprise 
exhibit the ravages of extensive decay. On enquiry' you have 
found that the patient has been using a medicine containing tincture 
of iron. Some years ago Dr. Smith, of Edinburgh, Scotland, con- 
ducted a series of experiments from which he concluded that of all 
the salts of iron the most corrosive were the tincture of the 
chloride, and the sulphate. The authorities, so far as I could find; 
throw very little light on the nature of the chemical action that 
takes place any more than to say that it is undoubtedly due to 
the action of the free acid present. Attfield, in his " Pharmaceu- 
tical Chemistry," says that it is practically impossible to obtain a 
preparation of ferric chloride free from an excess of H.C1. 
It is noticed on experimenting on teeth in the test tube that the 
first appearance of change is a white spot, which rapidly extends 
over the whole surface of the tooth. This would indicate disin- 
tegration due to a mineral acid. 

Admitting, then, this disastrous effect on the tooth, we come to 
the question : What is our duty as dentists ? This question is one 
needing to be handled with great delicacy, involving as it does 
that other much-vexed question, the relations existing between the 
physician and the dentist, and it is with some timidity that I approach 
it. The conscientious dentist will not be content only to repair 
damage done, but will strive by every means in his power to 
prevent the occurrence or recurrence of any further damage. If 
he felt that the use of vulcanite or amalgam would seiiously en- 
danger the health of his patient by producing a species of blood- 
poisoning, he would abandon the use of these articles, though 
they might seem indispensable to the practice of dentistry. 
The conscientious physician, judging from the same professional 
and humanitarian standpoint, will be careful that in treating one 
condition he does not seriously affect some other organ or part of 
the system of his patient. 

All the works on materia medica and therapeutics that I have 
been able to consult in preparing this paper, very distinctly say 
that this preparation of iron is specially injurious to the teeth, and 
should be used with great caution, so that if physicians are guided 
\>y recognized standards of medical practice they will not 
neglect, when they prescribe it, to give the patient such direc- 
tions as will enable him to intelligently guard against evil results. 
From enquiries made and from my own observations, I am led 
to believe th^t there is a lamentably large class of physicians who, 
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judged by these standards, are not conscientious in their treatment 
of patients. Druggists with whom I have conversed inform me 
that a large percentage of" iron prescriptions '" contain no caution 
whatever as to taking. Many patients indeed are not aware what 
medicine they are taking. During the past month I found two 
patients of mine taking an irbn preparation prescribed, and in at 
least one of the cases dispensed, by a physician. No directions 
had been given and the patients did not know that any bad results 
might follow. 

Even when physicians do their duty in this matter it is doubtful 
very often if the result is satisfactory. Let us look at some of the 
means employed. The medicine is prescribed in a very dilute 
form, in the hope that thus the injurious effects will be avoided. 
The experiments of Dr. Giblin, of Boston (to whose paper [Inter- 
national '92] before the Harvard Odontological I am deeply in- 
debted), go to show that to dilute the tincture of iron with water 
is to increase its injurious effects. A tooth immersed in a strong 
solution will become incased in a hard coating of oxide, which will 
at once act as a protection from free acid, while the oxide formed 
on a tooth immersed in a weak solution is flocculent and non-pro- 
tective. Even when patients are instructed by their physician to use 
a tube I question if many of them will exercise sufficient care to 
make it of much use, as the tube must be carried well back of the 
teeth to insure success. 

That there is an increasing interest being taken in this impor- 
tant subject is evident from the number of proprietary prepara- 
tions advertised in our drug journals, each claiming to have 
preserved all the promptness and efficiency of the tincture and at 
the same time to have eliminated all the dangerous effects. I 
fancy the price of these preparations wiH be an effectual barrier to 
their general use. The use of alkaline gargles before and after 
taking the medicine seems to commend itself to me as the best 
way of counteracting the bad effect*. It certainly is not for us as 
dentists to say to physicians what remedies they shall use, as we 
cannot be expected to trace through the whole system the action 
of a particular drug; but when the results of their treatment so 
seriously mar our work, and if by care these results might be 
avoided, then we are surely at liberty to criticise this want of care 
and to tell the physicians of our patients how, in our opinion, these 
results might be avoided. 
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Opening Lecture, Dental College of the Province 
of Quebec. 



Mr. Dean and Gentlemen, — It is my pleasant duty to 
welcome you at the beginning of another session. We have 
reason to feel greatly encouraged as to our College, and also as to 
the recognition that the profession of dentistry in this Province is 
at last beginning to receive from the universities. 

Great institutions, like great minds, move slowly, but, thanks to 
the united efforts of the Board and the Dean of the College, 
arrangements for affiliation are making good progress, and there 
is every probability of the degree of D.D.S. being granted 
in the near future to those who successfully qualify. The 
obtaining of affiiliation alone is a great step in the right direction. 
It means the uplifting of the profession, and therefore of the 
individual members of the profession. 

There has been some remark on the part of a few about the. 
standard to which the matriculation examination has been raised 
But, gentlemen, it must be clear to anyone who thinks of it that 
the raising of the standard of the general education required is the 
only way in which we can attract a refined and intelligent body of 
men to our ranks. The days are forever gone when a man who 
can neither write nor speak his mother tongue correctly, can hope 
to climb to the top of the tree in any profession, dentistry not 
excepted. The intellectual training which is the consequence of 
a good general education, puts a man at once in a position to 
recognize the important points of every new phenomenon with 
which he is brought in contact, so that he will grasp and assimilate 
a new subject of study with comparative ease and enjoyment ; 
while the man who has never received this intellectual training 
will spend hours over unimportant details, and miss the main point 
or principle which it is important for him to grasp. Those of you 
who have had to compete in the medical school with men who 
have graduated in arts will no doubt have verified this statement. 
Then, too, a good general education gives a man a sense of free- 
dom and ease when brought into contact with people of culture 
and refinement. I heard the other day that a number of school 
teachers had matriculated in dentistry in Ontario, so that if at any 
time they wished to give up teaching they could take up the study 
of dentistry. I for one would welcome such men to our ranks. 

In this Province, until recently, there has been no organized 
effort to teach dentistry. But we are at last beginning to wake 
up to our responsibilities, and by the hearty co-operation of all 
the licentiates, we shall, without doubt, achieve a degree of success 
of which we may justly feel proud. Banded together as we are in 
the interests of a common pursuit, we should be influenced by an 
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esprit de corps which should make us ONE in sympathy, in aim and 
progress — determined that the profession amongst us shall be 
second to none, not even to medicine ; and that dentistry in this 
province, by the thoroughness, the accuracy and the progressive 
spirit of those engaged in it, shall be placed in the forefront of the 
profession on this continent We have yet, perhaps, our reputa- 
tion to make, but that it is in process of making I feel assured. 

Gentlemen, I set before you a high ideal ; one that can only be 
reached by each individual exerting himself to the utmost. We 
may be sure that we shall never win collectively while we are not 
prepared to do our best individually. Let us endeavor to work 
therefore as if all depended on each one, and let us uphold a high 
standard for our profession, in order that we may be able to be 
proud of it as a whole. To this end it will be necessary that we 
keep our minds open to the reception of new ideas, that we never 
for a moment allow ourselves to rest satisfied with what we have 
already gained. As has been said of the ideal life in morals, so I 
would say of our profession : " To stand still is to stagnate, to 
cease to advance is to begin to retrograde." I believe in a future 
for our profession. It depends very much upon ourselves whether 
we are content to remain as we are, or to press forward until we 
receive the recognition due to a calling in which learning, skill, 
and patience are prime factors. We ought to be a body of so 
much importance that no university could afford to ignore us. To . 
this end let us try to overlook any points of disagreement and 
work together for the common good. For it is only by presenting 
a united and harmonious front that we can hope to win the respect 
of the public. Differences of opinion as to matters of detail there 
are sure to be ; but that we are all united in our desire for the 
advancement of Qur chosen profession there is nodoubt. Our College 
is an infant only three years old, and it is not surprising, therefore, 
if it has not gone forward at the rapid pace that we could wish ; 
but this year the prospects are greatly brighter, and I think we 
may safely prophesy a real and substantial advancement over any 
former year. Not that I would for a moment seem to despise 
what has been done in past years. Gentlemen, the College and its 
staff, imperfect though they may have been as to equipment and 
methods, were vastly better than the former regime, whereby the 
dental student, so-called, was simply an apprentice for the manufac- 
ture of rubber plates, and obtained his slim knowledge of operating 
by occasionally torturing a charity case from among his preceptor's 
patients. Let us not " despise the day of small things/' " Tall 
oaks from little acorns grow," and although the signs of life have 
not been as vigorous as some of our more progressive friends 
demanded, yet there are many indications that we have passed the 
most difficult and dangerous years of our existence, and that the 
future will be brighter. 
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To those students who come to us for the first time I would say, 
take every course and every clinic that you can attend : " know- 
ledge is power/' and the next few years will be the great oppor- 
tunity of your lives for storing up facts and theories ; cultivate a 
habit of study and seek to understand all points as they come up 
for discussion, because the curriculum will be arranged so that 
there will be no repetition on the part of different lecturers. Let 
me remind you to cultivate a kind and considerate manner at the 
operating chair while in the infirmary, for you have chosen an occu- 
pation which is very wearing to the nervous system, and it is 
therefore of importance to your success in life that you should 
form good habits of address. I need not emphasize the absolute 
necessity of good and honest work in every case if you mean to 
climb to the top of the tree. Aim high ! the drudgery is hard to 
endure but success awaits you. 

Do not despise the primary course ; remember you cannot 
practise intelligently unless you understand the construction and 
functions of the body which you have daily to treat. There is a 
disposition on the part of some to regard everything that is not 
directly connected with the treatment of the teeth as an obstacle 
put in their way to prevent them from obtaining their diploma, 
and to look upon their lecturers, and most of all the Board of 
Examiners, as their chief enemies in life. 

• If anything I have said has encouraged you to set your standard 
higher than a contentment with merely obtaining just a sufficient 
percentage to gain your diploma, I shall feel amply rewarded. Let 
me remind you of the vast strides made in late years by such men 
as Kingsley, Flagg, Farrar, Miller of Berlin, Black, and many 
others whose names will at once occur to you. 

Subscribe to the various journals and read them carefully — espe- 
cially any articles by men of repute. Let me remind you that 
there is a great need for systematic and scientific research. We 
do not know how to prevent the occurrence of caries of the teeth, 
and an ideal filling material has yet to be found or invented. It 
was a Montreal dentist named Spooner, who first introduced the 
disagreeable but effective method of devitalizing dental pulp by 
arsenious acid, a mode of treatment which is in almost universal prac- 
tice to day. Why should not a graduate of this college discover a 
method just as sure and without the attendant pain ? 

We have splendid examples of what a dental college may 
become in those of the great republic alongside us, and the work 
they are doing may well make us proud of our confreres in the 
profession. Let it be ours to equal if we cannot surpass them in 
friendly rivalry, that we may feel that we are bearing an honorable 
share in the amelioration of physical suffering, in the cause of 
humanity, and in the advancement of scientific research. 
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Proceedings of Dental Societies. 

New Brunswick. 

The sixth annual meeting of the New Brunswick Dental 
Society was held at Sussex in August. The President called the 
meeting to order and the general routine of business was trans- 
acted, after which papers were read by Drs. Murray, McAvenney 
and Wetmore. The papers were generally discussed by those 
present Clinics were given by Drs. Magee, McAvenney and 
Wetmore which were interesting and instructive. The following 
officers were elected : Pres., Dr. J. G. Sproule, Chatham ; Vice-Pres., 
Dr. Wetmore, St. John ; Sec.-Treas., Dr. Bonwell, St. John. The 
Council is composed of the following : Drs. McAvenney (Pres.;, 
Somers, Sangster, Sproule, Godsoe, Magee and Murray. Dr. F. A. 
Godsoe, Registrar. 

Dental Association, Province of Quebec. 

It may be perfectly safe to say that the most disorderly dental 
meeting on record, was that held in Montreal of the Dental 
Association of the Province of Quebec, on the 18th of last month, 
for the election of a new Board of Examiners. It was not only a 
Bedlam of tongues in two languages and a pantomimic exhibition 
of gesticulating arms, but one of those shameful breaches of the 
commonest rules of etiquette of public meetings, for which the 
Province of Quebec has been many times in its political history 
distinguished. The chairman had no control of the meeting, 
partly because of the abominable acoustic properties of the room, 
and partly because of the bad manners of some of the members. 
The reports were by no means sufficient or satisfactory ; half of 
the members could not hear the discussions. Some gentlemen 
smoked good cigars and bad cigarettes, and there was an utter 
absence of dignity or decorum. Several parties had their tongues 
at full cock with angry and argumentative ammunition, but they 
missed fire. Motions to adjourn were put about lunch time, and 
a large number got up and went out, thinking the motions were 
carried, and were much surprised when they returned afterwards to 
find that there had not been an adjournment, and that the elec- 
tions were over I 

The following were present : Drs. Brewster, C. F. F. Trestler, 
Bazin, S. Globensky, S. J. Andres, Casgrain, Lovejoy, Nichols, 
Venner, Bourdon, Leblanc, Stevenson, McDiarmid, Wells, E. B. 
Ibbotson, J. S. Ibbotson, F. S. Ibbotson, B. S. Stackhouse, S. 
Stackhouse, jun. f W. Kerr, G. Hyndman, A. W. Hyndman, J. G. 
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Globensky, Vosburgh, A. Lemieux, L. N. Lemieux, G. Lemieux, 
Springle, Gardner, Gelinas, Fortin, Watson, McHarg, Jenks, 
Fauteaux, Lalonde, Delisle, Giles, Bloomfield, Dubeau, Franchere, 
Dorval, Gaudreau, J. B. Trestler, W. S. Cotton, Gravelle, Mrs. 
Ridout, Tansey, Mauffette, Maillet, Bourbonnais, Brown, Gareau, 
Cleavland, Gentles, Larose, Oliver, Gendreau, Lauthier, Seers, 
Nolin, Barton, Garneau, Mercier, Ives, Pichette, Coleman, Pepin, 
Danais, Beers. 

At the last meeting of Licentiates, in 1892, the Board was in- 
structed to centralize the educational efforts in one English and 
one French university, and McGill and Laval were chosen. The 
motion was unanimous at the time and $500 was voted by the 
members present towards the " Dental College of the Province of 
Quebec." In the meantime Bishops University complained that 
in preferring the two others injustice was done to its interests. 
There was no such intention. Bishops went to the Local Legislature 
seeking to nullify the Dental Act in so far as it affected its in- 
terests, but met with absolute defeat. Some very hard words were 
exchanged, and finally compromises were proposed, and at the 
meeting on the 18th Dr. Beers moved the following resolution, 
which was unanimously carried : •' That the incoming Board be 
instructed to make such arrangements as may be possible with 
Laval, McGill and Bishops Universities for affiliation of the 
Dental College of the Province of Quebec, in accordance with 
the Act of incorporation, and that the by-laws of the Board and 
the rules of the College be so amended as to harmonize such ar- 
rangements." 

As an illustration of the intrigues to which the association is 
constantly exposed in Quebec, an amendment to the law was 
obtained at the eleventh hour by some students who wanted a 
year deducted from their indentureship. The following resolution, 
moved by Dr. Beers and unanimously carried, is intended to bring 
matters back to their original position : " That the Board be in- 
structed to make such representations to the Local Legislature as 
will expose the fact that article 4068, wherein the word u four " was 
changed to " three/' was accomplished without the knowledge or 
consent of the Board and in direct contravention 6f the desire of 
the Licentiates and to the injury of the educational interests of the 
students and the protection of the public. " 

Drs. Bazin, Stevenson and Nolin were appointed auditors, to 
report the same day. 

The following gentlemen were elected to the new Board : Drs. 
S. Globensky, Lovejoy, Casgrain, Hyndman, Ibbotson, Nolin, Beers. 
The latter refused election and Dr. L. J. B. Leblanc was chosen 
instead. 

There was considerable hot discussion over the discovery, which 
was not announced in the reports, that the members of the Board, 
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for the first time since the organization in 1869, had voted them- 
selves $10 instead of the $5 per day as originally fixed by the 
decision of the Licentiates by the Act of incorporation. It was 
then moved and seconded, "That it is the sense of this meeting 
that the fee of the examiners for regular attendance should in no 
case exceed $5 per day/' The motion was not put on account of 
the uproar. 

The scrutineers did one little act quite unconscious of its serious- 
ness, which is sufficient to void the election. The Act of incor- 
poration provides that the election " shall be by ballot by the 
members qualified to vote and present/' and who in order to be 
qualified must have paid all dues, etc. This is the sole and only 
restriction upon the franchise of the Licentiates. Not even the 
by-laws attempt in any way to interfere with it. The Board had 
provided slips of paper officially stamped, and distributed one such 
slip to each member, upon which the members were requested to 
vote for the seven members required to constitute the new Board. 
When they reported the result, the meeting was informed that they 
" had thrown out one paper which was not that supplied by the 
Board." Of course if it can be proved that a regular member used 
this paper instead of " the one supplied by the Board/' the member 
was illegally disfranchised, because the Board has no right, by the 
Act or the by-laws, to enforce the use of such slips. There is no 
law to prohibit a member from placing his vote on a piece of birch 
bark or sole leather, if he so chooses, instead of a piece of paper. 

The meeting broke up in disorder without any motion for 
adjournment. 



Board of Examiners. 

The supplementary examination was held during the first week 
of this month, and resulted in the following gentlemen receiving 
their license for Quebec : Messrs. H. C. McConnell, Chas. Ron- 
deau, P. Vosburgh, Allan I. Martel. Three candidates were re- 
ferred back. 



National Association of Dental Faculties. 



The twelfth annual meeting of the National Association of 
Dental Faculties was held in the Ocean hotel, Asbury Park, N.J., 
commencing Saturday, August 2nd, 1895, the President, Dr. 
Frank Abbott, in the chair. The entire membership of the 
association was represented at this meeting as follows : 

University of California, Dental Department — L. L. Dunbar. 
University of Denver, Dental Department — R. B. Weiser. 
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Columbia University, Dental Department — J. Hall Lewis. 

National University, Dental Department — J. Roland Walton. 

Southern Medical College, Dental Department — Frank Holland. 

American College of Dental Surgery — Louis Ottofy. 

Chicago College of Dental Surgery — Truman W. Brophy. 

Northwestern College of Dental Surgery — J. A. Whipple. 

Northwestern University Dental School — George H. Cushing. 

Indiana Dental College— George Edwin Hunt. 

University of Iowa, Dental Department — A. O. Hunt. 

Louisville College of Dentistry — Francis Peabody. 

Baltimore College of Dental Surgery — M. W. Foster. 

University of Maryland, Dental Department — F. J. S. Gorgas. 

Boston Dental College— J. A. Follett. 
. Harvard University, Dental Department — Thomas Fillebrown. 

Dental College of the University of Michigan — J. Taft. 

Detroit College of Medicine, Dental Department. — G.S. Shattuck. 

University of Minnesota, College of Dentistry — Thos. E. Weeks. 

Kansas City Dental College — J. D. Patterson. 

Western Dental College — D. J. McMillen. 

Missouri Dental College — A. H. Fuller. 

University of Buffalo, Dental Department— W. C. Barrett. 

New York College of Dentistry — Frank Abbott. 

Ohio Co. lege of Dental Surgery — H. A. Smith. 

Western Reserve University, Dental Department — H. L. Ambler. 

Pennsylvania College of Dental Surgeons — C. N. Peirce. 

Philadelphia Dental College — H. L. Guilford. 

University of Pennsylvania, Dental Department — Ja^. Truman. 

Meharry Medical School of Central Tennessee College, Dental 
Department — G. W. Hubbard. 

University of Tennessee, Dental Department — J. P. Gray. 

Vanderbilt University, Dental Department— Henry W. Morgan. 

Royal College of Dental Surgeons of Ontario — J. B. Willmott. 

The following colleges were admitted to membership : 

University College of Medicine, Dental Department, Richmond, 
Va. — L. W. Cowardin. 

Atlanta Dental College — Wm. Crenshaw. 

Birmingham Dental College— T. M. Allen. 

Cincinnati College of Dental Surgery — G. S. Junkerman. 

Cleveland University of Medicine and Surgery, Dental Depart- 
ment— S. B, Dewey. 

The following, laid over under the rules from last year, were 
adopted as here given : 

Resolved^ — That in view of the recommendation of the Ex- 
ecutive Committee that this association now in session shall 
require that all colleges, members of this association, shall extend 
the term of the session of 1896-97, and of succeeding sessions, to 
not less than six months each ; 
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Beginning with the session of 1895-96, no college shall be 
permitted to retain membership in this association if it is con- 
ducted or managed, in whole or in part, by any person or persons 
who do not practice dentistry in accordance with well recognized 
and generally accepted forms, generally known as dental ethics, or 
if they are owned in whole or in part by men or women who are 
engaged in disreputable dental practice, or if any college have upon 
its list of trustees, the faculty, demonstrators, or in any other 
capacity, any one who does not practice dentistry in accordance 
with the principles above mentioned. This shall refer to dentists 
only. 

Beginning with the session of 1896-97, the examinations con- 
ducted by the colleges of this association shall be in the English 
language only. 

The other resolutions which came over from last year for 
action were laid on the table. 

A resolution was adopted requiring each college holding mem- 
bership in the association to file with the secretary, sixty days 
before the next meeting, a detailed statement of its equipment 
and facilities for teaching ; all new applicants to file a similar 
statement with their applications. The secretary was instructed 
to have blank forms printed for the purpose and forwarded to the 
various schools. 

The report of the Special Committee on Preliminary Examina- 
tions was received and the committee discharged. 

The following resolutions offered by Dr. Patterson were adopted: 

Resolved, — -That students in attendance at colleges of this 
association are required to obey the laws regulating the practice 
of dentistry in the various States, and failing to do this, shall not 
again be received into any of the colleges of this association. 

Resolved, — That when a college of this association has increased 
the cost of tuition fees, no student shall be received at the former 
fee except those who have matriculated at such college prior to 
such action. 

The Committee on Text- Books reported in favor of the adoption 
as text-books by the colleges of the association of two works, 
namely, " Dental Anatomy," by G. V. Black, M.D., D.D.S., and 
•\Methods of Filling Teeth," by Rodrigues Ottolengui, M.D.S. 
The report was adopted. 

The following lie over till next year : 

Amendment to the rules offered by the Executive Committee : 

That each college be allowed two delegates, and be limited to 
one vote for each school. 

By Dr. Peabody : 

That when a student who has matriculated within the time 
limit in any recognized college shall, from sickness, death or sick- 
ness in family, lack of funds or other reasonable cause, be com- 
3 
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pelled to retire from that college before the expiration of the term, 
he may be allowed to make up the deficit of time in the same or 
any other college (provided he enter at a date not later than that 
on which he retired), be examined by the last college entered, and 
if the examination be up to the requirements of that college and 
otherwise satisfactory, may be given tickets for advanced standing 
or graduated, as the case may be. 
By Dr. George Edwin Hunt : 

Amend the last portion of Rule 3 to read as follows : 
" Except on such conditions as would have been imposed in the 
original school, and these to be ascertained by conference with the 
school from whence he came." 
By Dr. Gray : 

Moved that when students from one college apply for advanced 
standing to any other college of this association it shall be the 
duty of the Dean or secretary of the latter college to ascertain by 
correspondence with the college from which the student comes if 
there be any objection to his acception. 
By Dr. Gray : 

Resolved, That all colleges of this association shall charge not 
less than one hundred dollars tuition each session. 
By Dr. A. O. Hunt : 

Resolved, That a student who is suspended or expelled for cause 
from any other college of this association shall not be received 
by any other college during that current session. 

In case the action of the first college is expulsion the student 
shall not be given credit at any time for the course from which he 
was expelled. 

Any college suspending any student shall at once notify all 
other members of this association of its action. 

The following resolution offered by Dr. Ottofy was adopted : 
Resolved, That the endorsement of applications for membership, 
made during the coming year, shall be based upon definite know- 
ledge obtained by a careful examination of the methods of teach- 
ing, the equipment and the efficiency of the Faculty. 

The report of the Committee on Revision of the Constitution, 
Laws, and Codified Rules was considered section by section, and 
laid over for final action next year ; and the committee, consisting 
of Drs. Louis Ottofy, A. O. Hunt, and J. D. Patterson, was con- 
tinued. 

The following were elected officers for the ensuing year : S. H. 
Guilford, president ; Geo. H. Cushing, vice-president ; Louis Ottofy, 
secretary ; Henry W. Morgan, treasurer ; J. Taft, Thomas Fille- 
brown, B. Holly Smith, executive committee ; H. A. Smith, A. O. 
Hunt, and T. W. Brophy, ad interim committee. 

The newly elected officers were installed and the president an- 
nounced the standing committees as follows : J. A. Follett, L. L. 
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Dunbar, Geo. Edwin Hunt, C. N. Pierce, and T. W. Brophy, com- 
mittee on schools ; J. D. Patterson, A. O. Hunt, J. B. Willmott, 
T. E. Weeks, and J. P. Gray, committee on text-books. 
Adjourned to meet at the call of Executive Committee. 



National Association of Dental Examiners. 

The thirteenth annual session of the National Association of 
Dental Examiners was held at Asbury Park, N.J., commencing 
Monday, August 5 th, 1895 ; the President, Dr. L. Ashley Faught, 
of Philadelphia, in the chair. 

The following State Boards were represented at the sessions : 

Alabama— T. B. Whitby. 

Delaware— C. R. Jeffers, D. M. Hitch. 

Georgia — J. H. Coyle. 

Iowa— J. T. Abbott. 

Kentucky — H. B. Tileston. 

Kansas — J. O. Houx. 

Colorado — R. B. Weiser. 

New Jersey — F. C. Barlow, Chas. A. Meeker, Geo. E. Adams, 
E. M. Beesley. 

Pennsylvania — Louis Jack, W. E. Magill, L. Ashley Faught 
Jesse C. Green. 

Tennessee — F. A. Shotwell. 

Virginia — J. Hall Moore. 

District of Columbia — H. B. Noble, Williams Donnally. 

The following Boards were elected to membership : 

Connecticut — George L. Parmele. 

New York — William Carr. 

New Hampshire — Edward B. Davis. 

A resolution, offered by Dr. Barlow, requiring credentials to the 
association to bear the official seal of the State Board making the 
application, was adopted. 

A resolution offered by Dr. Donnally last year, and laid over, 
permitting persons who have been delegates to the association 
to be associate members without the right to vote or hold office, 
was taken up and adopted. 

Dr. Jack offered the following, which was adopted : 

Resolved, That this body would express to the Association of 
Faculties the importance of an examination of the equipment, 
methods and facilities of instruction of all the dental colleges of 
this country ; it being understood that such examination is to be 
purely in the interest of higher educational standards and toward 
an approach to ultimate uniformity in the curriculum and methods 
of the schools, and more particularly to enable safe action to be 
made with respect to new schools. 
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Later, a communication was received from the secretary of the 
National Association of Dental Faculties to the effect that the 
association had ordered the secretary to secure informatiqn from 
the various colleges regarding their equipment and general facili- 
ties for teaching ; that this information would be systematized so 
as to be available at the next annual meeting of this body. 

The following " Plan of Requirements for the Recognition of 
Dental Schools," offered by Dr. Jack, was adopted, with a proviso 
that it shall apply only to colleges making application after the 
close of this session : 

That each dental school which may in future come before this 
Board for recognition must have a teaching faculty composed as 
follows, to wit : At least three professors of dental subjects, namely, 
for operative dentistry, for dental prosthetics, for dental pathology 
and therapeutics. For the medical subjects there must he at least 
five professors, namely, for anatomy, for physiology, for chemistry, 
for pathology and for materia medica. 

Its students must also be taught the subjects of chemistry 
and bacteriology in laboratories adapted to the purpose and under 
suitable instructors. 

That such special school must possess, in addition to suitable 
lecture-rooms, a well-appointed dental infirmary and a general 
prosthetic laboratory ; also, each school must be provided with a 
room or rooms suitable for manual training in operative dentistry, 
and must furnish in this way systematic instruction to its students. 

All of these provisions are to be determined by careful inspec- 
tion on the part of the Board of Examiners of the State within 
which is located the school, or other authorized body duly indorsed 
by this association ; and upon the result of this examination may 
depend the question of reputability. 

The following colleges were added to the list of recognized 
schools : Dental Department of the University of Denver, Denver, 
Col. ; Department of Dentistry of Detroit College of Medicine, 
Detroit, Mich. ; Dental Department of Western Reserve University, 
Cleveland, Ohio. 

Applications from the following were laid over for one year: Uni- 
versity of Buffalo, Dental Department ; Atlanta Dental College ; 
University College of Medicine, Dental Department, Richmond, 
Va. ; Birmingham Dental College ; Cincinnati College of Dental 
Surgery. 

The Committee on Colleges in its report, which was presented 
by its chairman, Dr. Jack, expressed the view that more should be 
required to establish the right of dental schools to recognition by 
this body than good organization and the fulfilment of the rules 
of the Association of Faculties. Evidence should be furnished 
that the teachers are of high standing ; that they require of their 
matriculates the stipulated preliminary training, and that they are 
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carefully qualifying their students in every necessary direction. 
To ascertain these facts is a matter of difficulty. It is necessary, 
too, in addition to an ascertainment of the character of the 
faculties of any school, to discover the degree of confidence which 
has been developed in the minds of the local members of the 
profession. 

The number of students in actual attendance in all the schools 
of the country for the session 1894-95, excluding those attending 
special courses, was 4,979, as against 3,997 at the previous session ; 
graduates 1,208, as against 911. 

The committee also expressed the conviction that it is becoming 
evident that the dental schools are increasing in number beyond 
tho needs of the public, owing to the tendency of medical schools 
to inaugurate dental departments. The installation of dental 
departments in connection with medical schools is necessarily 
often incomplete, and therefore the committee believes that 
restrictions should be placed upon the rapid increase of inefficient 
dental colleges. As the practice of dentistry is largely based upon 
knowledge of chemistry and bacteriology, and as manual training 
has become an integral part of the curriculum of some of the 
better schools, we recommend that the association do not in future 
recognize any school unless satisfactory evidence is furnished that 
the students of such schools applying for recognition are being 
taught in modern chemical and bacteriological laboratories, and 
also furnished with every convenience for manual training in 
prosthetic and operative dentistry, and that this latter mode 
of practical instruction is systematically carried on in at least the 
first year's course. 

The committee also called attention to the importance of a 
higher standard of preliminary education, and to the impropriety 
of schools advertising as instructors practitioners who occasionally 
clinic before the students, but are not a part of the staff of the 
institution. The report was adopted. 

The following resolution, offered by Dr. Magill, was unanimously 
adopted : 

Resolved, — That we will not in future consider favorably an 
application for recognition from any college which has as a mem- 
ber of its faculty one who also holds membership in the State 
Examining Board. 

Dr. Donnally moved that final action shall not be taken on the 
application of any college until such application has been in the 
hands of the chairman of the Committee on Colleges for at least 
ten months. So ordered. 

The following were elected officers for the ensuing year : J. T. 
Abbott, Manchester, Iowa, president ; H. B. Noble, Washington, 
D.C., vice-president ; Charles A. Meeker, Newark, N.J., secretary 
and treasurer. Adjourned. 
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The Question Drawer. 

Address all correspondence connected with this Department to Dr. R. E. Sparks, Kingston, Ont. F 
Can. Matter tor publication should be in the hands of the Editor not later than the 10th of each month, 
and must have the writers' names attached, not necessarily for publication, but as a guarantee of 
good faith. 



1 8. Q. — A lady, aged 20; health good; teeth kept in good 
healthy condition. About two years ago the right superior central 
began to protrude and elongate until it stood about one-fourth inch 
beyond the line of the arch. The tooth is sound and healthy ; no- 
crowding in the arch and no diseased teeth in the mouth. What 
is the cause and treatment ? 

The question is not easy to answer without seeing the case. 
Antagonism of the lower teeth against the front upper incisors 
often cause irregularity, but if this pressure is not the cause, I look 
for disease of the cementum or of the socket ; exostosis of the root 
will cause it, and so will loculosis alveolaris (or as the French call 
it, pyorrhoea alveolaris), cause the same result The first cause is 
easily done away with by grinding the lower teeth ; the second and 
third cause are both difficult to do away with. Exostosis cannot 
be cured short of extracting and scraping the root — a treatment 
I never resort to. The last cause if cured and the tooth corrected 
will remain, only by a permanent retaining mechanism. Sometimes 
exostosis cases can be corrected and the teeth be held in the same 
way. Partial sets of teeth (artificial) when such are necessary, are 
sometimes practicable for retainers, not only for these cases, but 
also for loculitic cases. J. U. Farrar, New York. 

*9- Q- — What is the Hale method? Does it depend on cocaine 
for its anaesthetic effect ? 

T. L. Hallett, St. John's, Newfoundland. 

Am not in position to answer ; sent the query to Dr. Hale, but 
up to time of going to press have received no reply. If one comes 
later, will publish it.— Ed. Q. D. 



Questions. 

21. Q. — A lady presents with right central incisor filled 
on both sides ; tooth dark but apparently healthy. She 
reports it to have had nerve removed and canal filled. Left 
central incisor filled on anterior prox surface with gold ; 
small cavity on post prox surface. Tooth bright and ap- 
parently healthy. Abscess discharging over end of root, probe 
entered alveolus at that point ; diagnosed dead pulp ; drilled 
through enamel on palatal surface, found dentine quite sensi- 
tive ; drilled into pulp chamber, found pulp in putrescent state. 

1. How was sensation transmitted from the dentine? 

2. Is it safe to diagnose dead pulp from alceolar abscess in the 
absence of other symptoms ? 



Digitized by 



Google 



DOMINION 

DENTAL JOURNAL 



editor: 
W GEORGE BEERS, L.D.S., 47 Union Avenue, MONTREAL, P.Q. 

To wfum ati mttorial Matter, Exchanges, Books for Review, etc., must be addressed. 

CO-EDITORS : 

W B. NE8BITT, B.A., M.D., A. C. COGSWELL, D.D.S., 

TORONTO, ONT. HALIFAX, N.8. 

GERMAN EDITOR! FRENCH EDITOR: 

CARL E. KLOTZ, L.L.S.. St. Catharines, Ont. J. H. BOURDON, L.D.S., Montreal, Que. 

ABSTRACT EDITOR: " 

Q. 8. MARTIN, D.D.S., West Toronto Junction. 

EDITOR OF QUERIES : CORRESPONDING EDITOR : 

R. E. SPARKS, M.O., D.D.S., Kingston, Ont. W. R. PATTON, D.D.S., Cologne, Germany. 

i _. 

AU Communications relating to the Business Department of the Journal must be addressed 
to Dominion Dental Journal, Room 97, Confederation Life Building, Toronto, Canada. 



Vol. VII.] OCTOBER, 1895. [No. 10 



What Profiteth It a Man? 



We do not suppose that it ever occurs to the average reader of 
professional journals in Canada that if the conductors of these 
periodicals consulted their own selfish interests, they would retire 
upon their laurels and dedicate the time they give to journalism to 
the commercial aspect of daily existence. There is a superstition 
extant in this country that if a man is associated with a journal of 
a College or a Board of Examiners, it is of direct, as well as of 
collateral, financial value. Even the salaries which may accrue to 
professors in the schools, and the fees which the law allows to the 
members of the Boards, are regarded by some with envious eyes. 
All the time the critics overlook the fact — that not one man in 
fifty but finds these connections financially injurious. Moreover, 
there is a prevalent opinion in the mind of the general public that 
the dentist who keeps his nose to his grindstone is better qualified 
for its purpose than one who is also a lecturer, a journalist, or a 
member of a Board. The public does not care a fig for his ability 
and learning as a lecturer. The public think more of the products 
of his plugger than those of his pen. The public prefer that he 
should devote his time to examining his own deficiencies rather than 
those of the unfortunate students. This is not peculiar to Canada. 
It is not an exception that even medical men, and those connected 
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with education in other spheres, seem to think lightly of dental 
educationists. Coming into contact, as some of them often do, 
with men who perform excellent " work " as dentists, yet whose 
knowledge of grammar — not to speak of general culture — places 
them at a very low educational level, it does not seem to occur 
to them that the dentist is any the better dentist because he is a 
scholar. It is a true as it is a trite remark that one may be over- 
educated : that there is no analogy between the possession of 
Greek and the ability to perform the simplest operations. It is 
not uncommon too to find that a classical and mathematical 
education has actually unfitted small minds for the full develop- 
ment of the scientific and the practical in a profession. The self- 
made man is often the best all-round man. It is difficult to 
contend against facts and objections such as these. We believe 
that education does pay : that a thorough mastery of a science is 
better than a smattering ; that the dentist who labors, even 
unrewarded, in the educational fields of his profession, is the better 
dentist for it, and the better able to serve his patients. To defend 
the principle that of two men, equally skilful as operators, the 
scientifically-educated one is not superior to the one who is 
nothing but a mere mechanic, is to expose oneself to ridicule 
in the estimation of all educated men. But the mischief of it 
is, there are so many in the community who look upon dentistry 
as a sort of bastard profession, little better than a trade, and there 
are many dentists, who, by their conduct and their advertisements, 
justify this criticism. Those who in any sphere assist the better 
and higher education, as well as the ethics common to all dignified 
professions, may not make it of commercial profit, and it is 
questionable if they will get much gratitude either. But if they 
do their duty honestly, they will indeed find the profit in that 
very duty, as well as the direct advantage in personal and 
professional culture. 

"See the Mighty Host Advancing." 



From the Dental Review we learn that during 1894-95 sessions 
of the Dental College in the United States there were 5,366 
matriculates; 5,154 in attendance; and 1,243 graduates. This 
does not include three colleges from which there was no report. 
They are getting worse than grass-hoppers. The latter have their 
fitful periods of recurrence, in skips and jumps of time ; and by 
the opening of the schools, there is not one left to tell the tale. 
The graduates, however, come out in regular and increasing force, 
and, as they multiply in annual succession, it is apparent that 
their scope does not widen. The grass-hoppers have every blade 
of grass and green leaf to fatten on ; but the graduates find few 
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unoccupied spots whereon to lie. We may be able yet to send 
them to Mars or the moon. But the inhabitants there may be as 
toothless as hens ; and if not, it is quite likely they have much 
higher standards of requirement to practice than on our own 
planet. Or, perhaps they do not pay taxes or rent, or need food 
and fuel and clothes. If that were so, there would be a big immi- 
gration from this world, if we could only get there, and it would 
not take too long to get acclimatized. So let the trumpets blaze 
and the big drum beat, and the procession of our graduates pro- 
ceed. .God bless you, ladies and gentlemen ! God help you, too ! 



The Pathos of Practice. 



Once in a town we called to see a dentist, who, in his seventieth 
year was still in active practise, standing at his chair most of the 
day, and still working the old-school methods with the old- 
fashioned instruments, and having no practical knowledge of the 
materia medica of dentistry beyond arsenic and creosote. He had 
lost one leg, and was obliged, when leaving the chair, to use a 
crutch ; he was rheumatic, and for thirty years had never, known 
one day's relief from pain. He had brought up and educated well 
a large family ; some of whom were dead, and others in distant 
parts of the world. He had lost his wife, to whom he had been 
married for forty years, and, having been obliged to part with his 
home, he had preserved but few relics of his family environments ; 
nothing, it may be said, but a picture or two and a few books. 
Everything surrounding his daily labor was half a century " behind 
the times," and his honesty impelled him to send elsewhere 
patients whom he knew needed more modern services. Pain, and 
the constant company of hard times, had made him weary of life, 
but he made no lament. He was a lonesome, forsaken, used-up 
and suffering old man, but he was determined to die in harness, 
and he did. One afternoon a new patient called to see and 
surprise him, and found him dead beside his chair, having fallen in 
a fit, and broken his crutch. The new patient was one of his sons, 
whom he had not seen for twelve years. This is a true and unvar- 
nished tale. 



To Our Exchanges. 



For some unaccountable reason we have missed more ot our 
exchanges during the past two years than in all the previous years 
of our journalistic experience put together. At least one of them, 
though issued with great regularity every quarter, fails to reach 
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the Editor except on personal application to the conductor, and 
we do not suppose it is his fault as he is not supposed to be con- 
cerned in the mailing. The publishers themselves ought to look 
into this matter as one of self-interest. Of the Dental Weekly \ for 
instance, of thirty-two numbers to date, only seventeen have 
reached us. We hope that the subscribers are more fortunate. 
We would respectfully ask that all the journals in the English 
language be sent to the Editor at Montreal BY NAME if possible, 
so as to avoid a confusion that might arise on account of a 
similarity of names in that of this journal and a dental depot. 
Also that duplicate copies be sent to Dr. Martin, at Toronto 
Junction, Ont, that the German exchanges be sent to Dr. Klotz, 
St. Catharines, Ont, and the French to Dr. Bourdon, 103 St. 
Denis Street, Montreal. 



Correct to 80,000. 



On page 257 of the last issue, line 20, the mistake is made that 
"there are only English-speaking people" in the 200,000 
population of Montreal. Some people, in such a case, always 
instinctively see that an error has been made. Other people have 
no such instinct; and if your editorial declares that two and two 
make five, they believe you mean it, and of course that you are an 
idiot Will our readers please correct this in ink in the margin 
of the September JOURNAL, and make it read 80,000? We meant 
to show that the English population, like that of Toronto, is too 
well supplied with dentists. 



We are pleased to see on the market a new vulcanizer, and more 
especially so as it is the invention of a Canadian, Dr. Casgrain, of 
Quebec. The particular features of it are ease and rapidity of 
manipulation with a homogeneous product This is due to the 
large amount of metal, which makes it " heat up " slowly, but 
insures more perfect vulcanizing. Reliance is placed on the steam 
gauge solely, there being no risks of overheating through a broken 
thermometer. We hope Dr. Casgrain's invention will achieve the 
success its merit deserves. 



SITUATION wanted by Dental Graduate. Good references as to 
ability and character. Box 10, this journal. 
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Original Communications. 



Some Elements of Success in a Dental Practice* 



By H. E. Eaton, D.D.S., L.D.S. 

We find men in all vocations of life striving eagerly for success ; 
and we ask ourselves the question, Why do not all succeed ? 

The answer in the majority of cases is, that their energies are 
spent in the wrong direction, or that they have a false conception 
of the true meaning of success. In a large number of cases, for 
instance, success is measured by financial gains. Making this the 
sole object of their striving, they sacrifice everything — even their 
own honor — if they can for the time turn it to account in the 
accomplishment of their object. 

Pope says, " Worth makes the man ; " but this has been revised 
for the modern man and reads, " Money makes the man." What 
a shameful compromise of the standard. It is unnecessary to 
enumerate the njany evils that arise from this state of affairs ; our 
daily papers are filled with proofs. Let us then turn for a few 
moments from this popular and mistaken view of success and con- 
sider the course by which the true success may be attained. I 
need not take up your time in presenting arguments and illustra- 
trations to prove that success may be attained along other lines 
than selfish enrichment, for it must tye evident to you that a man's 
life work may be a success even though he attain a minimum of 
material prosperity. History furnishes abundant proofs of this in 
some of the world's greatest men — men who have reached the 
highest positions as leaders of reforms, statesmen, masters of art 
and science, etc. 

, The dental profession may be divided into two great classes. In 
the first m&y be included those who regard the profession only as 
. — p— , , — . — 

•Read before Toronto Dental Society. 
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a commercial institution — they enter it for the purpose of becom- 
ing rich, ajid exert every effort to this end — while in the second 
are included those who look upon the profession as a means 
through which their efforts may be exerted for the benefit of man- 
kind ; and these are the men who have made the profession what 
it is to-day. It follows, then, that those of the first class who 
make material enrichment their only aim will be in sympathy 
with the profession just so far as their own pocketbooks are 
affected, and while the others are working to raise the standard of 
the profession to a position of usefulness and power, and to gain 
the confidence and respect of the public, they are in various ways 
pulling down the work that is being so carefully built up. We see 
examples of this in their misleading advertisements, whereby they 
make claims that are neither carried out nor intended to be, but 
used merely as a bait to catch the unwary, and thus their ambition 
is satisfied. Let the following suffice as a specific example : the 
wholesale sacrifice of the natural teeth, rather than aiming to 
preserve them. „ 

When we read of the poor people of France years ago selling 
their natural teeth to the dentists to be used in the manufacture of 
artificial dentures, we shudder at the barbarism. Yet how far in 
advance of this arfc those who, by their inducements in the way of 
advertising painless extraction and extremely low priced plates, 
are practically placing a premium upon the sacrifice of the natural 
teeth ? 

It needs no argument to convince us that this line of action, 
while it may temporarily enrich the individual who carries it on, 
must necessarily have a weakening and disastrous effect upon the 
profession as a whole, dragging it down to a mere trading institu- 
tion. These men, from their lack of high ideals, being blinded 
and absorbed by their one aim, and not being connected or in 
sympathy with dental organizations or literature, their conversation 
at the chair, their advice and instruction to their patients, must of 
necessity be of inferior type, damaging to the profession and mis- 
leading to the public. 

My subject calls for some elements of success in a dental prac- 
tice. Thus far I have been speaking of the profession as a whole. 
I have done this because I feel that what affects a single dental 
practice affects the profession as a whole, and conversely. Would 
that every member of the profession could see his own practice, 
not as an independent isolated practice, but as a part of the great 
whole, and feel this responsibility resting upon him, that in con- 
ducting his practice along certain lines he is carrying with him 
just that much of the profession ; that his teaching has its influ- 
ence not only upon his own practice, but upon the profession. I 
believe, with this in mind continually, our thoughts and ideas- 
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would be based on a broader foundation. In order then to build 
a successful practice, let us consider the financial part of it as one 
result only, and not the thing to be directly aimed at ; let us have 
ideas more ennobling and less selfish ; let us spend ourselves fot 
the benefit of others. Are not these principles of true manhood ? 
Then why set them aside when it comes to a dental practice? Do 
not understand me to ignore the financial part of it altogether, for 
we must be paid for our services rendered, but there is such a 
thing as a man becoming so engrossed by this feature of it as to 
entirely lose sight of the real and true object, the striving for which 
entitles him to a place in the profession. Working it out along 
these lines, what will be the result ? We shall have a man with 
the welfare of the public at heart. He will keep himself abreast of 
the times ; he will give himself to study and research, that he may 
be better able to administer to the comfort and welfare of his 
patients. Meanwhile what do we find our other man doing? His 
aim is material gain. A selfish policy to begin with. He cares 
nothing for the welfare of his patients except so far as it is policy 
for him to do so, in order that he may enrich himself. What 
does he care for study that will not directly make a dollar for 
him? While the first man is conscientiously studying means 
by which he can best serve his patient, he is turning the case over 
in his mind to decide how he can get the most money out of it 
with the least trouble to himself. 

In bringing before you these two factors in our profession, my 
object is to give emphasis to the truth, that the man who is to 
make dentistry a true success must be a man of character. I 
would place this at the head of the list of the elements of success, for 
without this his career from beginning to end must of necessity be 
a miserable failure. There are many things that can be added to 
the list, many things which to some might appear trifling ; they 
are, however, of no small influence in a successful practice. For 
instance, let us begin with the furnishing of the rooms. It appears 
that some young men when they leave school to enter practice, 
have an idea that the degree they have acquired makes it abso- 
lutely necessary that their rooms should be furnished in such a 
way that their patients will be strikingly impressed with the fact 
that they are professional men. I have seen in such rooms, for 
instance, a glass case on the centre table containing various styles 
of artificial dentures. Nor was it complete without a human skull 
and perhaps a few select bones, etc. This I presume is intended 
to amuse and interest the patients who are awaiting their turn. 
Just think for a moment how quieting this must be on the nerves 
of some lady who has, by the greatest exertion of will power, and 
perhaps after weeks of dread, brought herself to the point of visit- 
ing the dentist. And as she sits there viewing this hideous sight, 
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she may be wondering whether it was one of his this year's patients 
or last Then upon taking the chair (if she has had the courage 
to remain that long) before her is exhibited all the instruments of 
which the dentist is the owner. There they are in all varieties, 
some crooked, and some straight, some clean and some not clean. 
This display of polished steel and silver may have a pleasing effect 
to the eye of the dentist, but how hideous to the patient. I believe, 
in furnishing our reception rooms, we should avoid all appearance 
of anything that would remind our patients in an unpleasant way 
of the operations that are before them. Let the rooms be made 
Homelike, and pleasing to the eye. This has the effect of making 
them forget a great deal of the dread with which they came. In 
the office (I say office, for I don't like the name surgery) let the 
instruments, as far as possible, be concealed from view, especially 
when the patient takes the chair. Avoid as much as possible the 
odor of drugs in the room. As to the personal appearance of the 
dentist it may not be necessary for me to even hint at, so much 
has been said on the subject, and the importance of absolute clean- 
liness must be so evident to every dental practitioner. However, 
we have to be continually reminding ourselves of these things, and 
the danger is not that they will be over observed, but that our 
work may so absorb our attention that we become careless and 
indifferent When I see a dentist with spots of tobacco juice on 
his shirt front, and traces of soup down the front of his vest (which 
I regret to say I have seen) it makes me feel, after all, that a 
reminder of this sort need not be prefaced with an apology. 
Money invested in a laundry bill will yield good interest. It 
might seem like fiction to members of this society to say there are 
those in the profession to-day who will go from one patient to 
another without even washing their hands or cleaning their 
instruments. It is the truth nevertheless. To set the mind of the 
patient at rest on this point, I think the hands should always be 
washed in their presence. 

Just a word in regard to sympathy towards our patients. I 
believe there is an inclination for most dentists, as they increase in 
experience, to decrease in sympathy — become hardened as it were. 
I shall never forget an incident in my own experience when I was 
a small boy. I was living in the country and no dentist near. 
Suffering with toothache, I was sent to the family physician to 
have my tooth extracted. I walked into his office, I presume, in 
much the same condition of mind as a man goes to the gallows. 
I was placed upon a high stool while the old doctor wound some 
pieces of cotton cloth around the old-fashioned turnkey, preparing 
for the operation. I cannot describe in words my feelings during 
this awful time of suspense, but one thing hurt me more than all, 
and seemed to make me loathe the man : that was his cold-blooded 
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' indifference and entire lack of sympathy. I thought at the time 
the whole affair was a great calamity, but I now recognize it as a 
blessing in disguise, for I believe I never extract a tooth or per- 
form any severe operation without remembering my experience 
just related. 

There are many things I have not mentioned that have a very 
strong bearing upon the success of a practice, such as manipulative 
skill, thoroughness of work, artistic taste, etc. Of these I will not 
speak. What I have said has been especially intended for the 
younger members of the profession, yet the older members may be 
thereby stimulated to a stricter observance of some of the claims 
the public has upon them. 

In the early part of this paper I divided the profession into two 
classes, one antagonizing the other. We all recognize the evil 
effects of the one class. What shall be done to remedy this evil ? 
I would answer, let our dental school set the standard. Let pro- 
fessional ethics hold a most important place in the course, and I 
believe a student's dental society under the supervision of the 
instructors- in the school would be a means of sowing seed in the 
minds of the young men that would yield a bountiful harvest, 
bringing them into the profession with high ideals, for I believe the 
reforms in the profession will grow mainly out of the education of 
the young. 



Caries of Jaw from Impacted Wisdom Tooth. 

By R. E. Sparks, Kingston, Ont. 



E. L , aged about 27, was admitted to Kingston Gen- 
eral Hospital June 12th, 1895. He had a large swelling at the 
angle of the lower jaw, left side. I was asked by the attending 
surgeon to see the case. We found a slight discharge from a 
small opening opposite the angle of the jaw. He could not open 
the mouth more than a quarter of an inch at the incisors. With a dis- 
tender we forced the mouth open to about half an inch. We found 
teeth good, but wisdom tooth impacted. The history of the case 
as he gave it to us was, that about March 1st he felt gnawing 
pains in the region of the angle of the jaw. These became more 
intense, passing over the side of the head. About the middle of 
April the jaw swelled, and by May 1st was locked. Consulted a 
dentist, who diagnosed an impacted wisdom tooth, but said he 
could not extract it until the swelling disappeared. He visited a 
doctor, who recommended poulticing. This was done for a week, 
when the swelling "broke" and the muscles relaxed, allowing him 
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to open his mouth pretty freely. Exposure to cold brought on a 
relapse. Jaw again became swollen and locked. He again con- 
sulted his doctor, who at once sent him to the hospital. 

On June 14th an anaesthetic was administered and an explor- 
atory incision was made from the angle of the jaw forward almost 
to the facial artery. It was found that caries had attacked the 
jaw opposite the wisdom tooth. This was thoroughly scraped and 
washed out The mouth was pried open and the second and 
third molars removed ; the second merely to admit of the removal 
of the third. It was found that a channel existed from the socket 
of the wisdom tooth to the external opening just made. The 
wound was stitched, leaving a drainage tube in. He was dis- 
missed on July 5th. We saw him on August 31st Swelling 
entirely disappeared ; mouth opened quite freely ; scar very 
slightly noticeable. Altogether a very satisfactory result. 



Aluminum Plates. 
By L.D.S. 



I have almost abandoned vulcanite for full sets, and as my 
failures have taught me more than my successes, I want to explain 
why so many fail. In the first place, aluminum is adulterated 
like almost everything else. We might justly call this the age of 
adulteration. It gets into everything — even into our religion ; 
and we have adulterated clergymen just as we have adulterated 
dentists. You must get the aluminum free from any adulteration. 
You can get pure gold if you try, so you can get pure aluminum. In 
making your models do not put anything whatever in the plaster 
to harden it, and do not put anything in to harden the plaster you 
use in the flasks. Use iron, not brass, flasks. I am indebted to 
Dr. Steele for a hint which has removed my last difficulty, and 
that was a difficulty which puzzled me often. I used to strike up 
the alurninum directly between the die metals, and, of course, I 
got some trace of these metals on the aluminum. I now coyer 
both die and counter die with a thin, tough tissue paper when 
swaging, using it double immediately over the plate. To make 
the vulcanite adhere to the aluminum you may either punch holes 
through it, or with a graver cut in and raise the metal without 
going through it. 
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Correspondence. 



The British Dental Association. 



From a Correspondent. 



I am very glad to be able from my own notes, and largely from 
the invaluable report in the current issue of the journal of the 
association, of which I have this moment had a copy fresh from 
the press, to give you a sketch of the annual meeting of the repre- 
sentative British Dental Association, and I confess that I find it 
difficult to keep my pen from running away from the fine work of 
the microscopical section to memories of Knox and Scott and 
Burns. How are we to be expected to absorb our attention in the 
association routine in the very teeth of the Old Town, with its 
quaint structures, its courts and wynds, "from a palace in the 
plain to a castle in the air," with all its ever-ringing history ; at 
the very foot of the castle rising on the rock, from whence you 
could look down on Greyfriars, where "the Covenant" was signed ; 
with the Carlton Hill and its rich views of land and sea. I am 
haunted at every step by recollections of mountain, of loch and 
glen and stream. A friend sitting by me in the meeting showed 
me an immense exostosis on the apex of a molar. " I call that 
Ben Lomond," said I, and the man thought I was daft, and I ask 
you, Mr. Editor, how can you expect aught else from me? I have 
caught the Scottish accent on my tongue. Everyone has read 
Ian Maclaren's "Beside the Bonnie Brier Bush," and I took occa- 
sion to warn my friends to forget, if they could, the story of the 
Doctor of Drumtochty if they wanted to see through the micro- 
scopes, for it's almost enough to make a glass eye weep. 

There were over two hundred members present, and the Edin- 
burgh University buildings, which were generously granted for 
. their use, was a busy scene. One who remembers that the ethical 
lines are scrupulously drawn as to membership, will appreciate the 
absence of that large and self-boasting audience who are either too 
ignorant or too malicious to ally themselves under the high aegis 
of the association regulations, and the association is to be con- 
gratulated upon a stern refusal to lower either its dignity, or 
even to allow its facilities for admission to be lowered. Mr. 
Bowman MacLeod, the President, heading the Scottish branch, 
gave a Highland welcome to the members, at the Waterloo 
hotel ; then we had our own pipes ; and the janitor of the 
Edinburgh Dental Hospital handled the national bagpipe, 
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and even the stumpy-nosed Cockney wished he had been 
born and bred in the Scotch mist and cradled to the music of the 
pibroch, even rather than that of Bow Bells. 

The next morning there was the usual routine business of the 
representative Board, always a dignified and thoroughly busi- 
ness-like body, at which Mr. Frederick Canton was nominated 
president-elect. 

The many striking contrasts between my recollections of Ameri- 
can conventions and British meetings was peculiarly marked in 
three points : (i) The modest reticence of young men in pushing 
themselves and their " claims " ; (2) the calm and deliberate char- 
acter of the members, without the slightest trace or suspicion of 
intrigue or self-interest which we have often such calmness to 
cover ; (3) the absence of all hifalutin rhetoric. All this greatly 
facilitates business. You observe that the noisy factionist, and the 
explosive fellow, who gets wound up with a lot of moral twaddle, 
which he projects upon the members at every convenient and in- 
convenient opportunity, and the sly chappie who uses his official 
position to do a little trade and push his wares — these are non est. 
They would not be tolerated one moment In fact, they know it so 
well they rarely, if ever, seek prominence in these gatherings. 

The general meeting was first presided over by Mr. J. Smith 
Turner, vice-president, who regretted the absence of the president, 
Mr. C. S. Tomes, owing to the recent death of his father, Sir John. 
Mr. Smith Turner then inducted Mr. MacLeod to the chair as the 
new president, and the latter delivered the inaugural address, in 
which he gave some interesting historic data of the building in 
which we met as far back as 1583. He spoke specially of the 
educational progress in dental hospital work, wherein the students 
secure good clinical instruction, and favored certain reforms which 
are sure to follow. London has three large dental hospitals, 
Liverpool, Manchester, Plymouth, Newcastle, Dublin, Glasgow 
and Edinburgh possess similar institutions, opened and mainly 
sustained by the liberality of members of the profession. He felt 
that the Imperial Government would, in time, extend to the dental 
hospitals and schools substantial pecuniary support, and that the 
wealthy class would be influenced to contribute. The president 
referred feelingly to the death of Sir John Tomes. 

The references to the death of Sir John, which were initiated by 
a resolution moved by Mr. Robert Hepburn, were made in that 
quiet manner, and the resolution carried by a silent vote, which 
characterize such procedure in Britain. 

The secretary's report was very interesting, embodying clearly 
particulars of the legal cases which were undertaken, and in which 
convictions were obtained in all the cases — one even for use of the 
word " dentist " on an ordinary visiting card of an unlicensed prac- 
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titioner. Mr. C. S. Tomes had been appointed by the General 
Medical Council as an assessor, to visit the various dental exam- 
ination Boards throughout the kingdom when in action. *Mt, 
George Cunningham, of Cambridge, presented the fifth re- 
port of the Schools Committee on the Teeth of Children in 
National Schools ; the papers on " Electricity in Dentistry/' etc., 
and the discussions were able. I hope later to give you a synopsis. 
The practical character of the meeting will be better understood 
from my next letter. 

Over 400 of a party, ladies and gentlemen, had a special excur- 
sion over the great Forth Bridge and to Dalmeny, at the invitation 
of the Scottish branch. In the evening the Lord Provost, magis- 
trates, and Town Council of Edinburgh gave a conversazione in the 
City Chambers to the members of the association. It was a feast 
of flowers, fair faces, music, and kindly hospitality. A local ladies' 
committee did very pleasant duty, headed by Mrs. Bowman 
MacLeod. 

One feature peculiar to the association is a well-established 
benevolent fund, of which Mr. S. L. Rymer is president. Several 
aged and infirm dentists, four widows, and several children are 
being cared for ; one dentist being admitted to a sick home for 
life. The work is one of those charities beginning at home, which 
reflects much credit upon the members who sustain it. 

The week closed with the annual dinner, at which Mr. G«o. 
Cunningham, Dr. P. A. Young, Mr. J., Smith Turner and others 
spoke, and will linger long in my memory. On Saturday we went on 
an excursion to Loch Lomond — 350 of us. On the Sabbath morn- 
ing I went to St. Giles Cathedral, where the pulpit of John Knox 
is preserved, and even the " cutty stool " that Jenny Geddes threw 
at the Dean's head in St. Giles, when in 1637 he tried to introduce 
the English liturgy into the Scottish Church. 

An' noo, Maister Editor, ye bade me nippet up sae facs aboot 
the meetin' ; but I could nae stickit to't, for I maun gang and slip- 
pit aff frae business tae luik at Edinbroo's grand town, and I coiild 
nae dae it fery weal. A' diniia think ye ocht tae ask sic a wark 
frae a puir maun wha hae got a pair o' eyes in his heed. There 
iss nae use o' being censorious wi' me. I doot if ye could thole it' 
yersel ! The dental fouk o' Scotland hae hairts as deep as thou 
Forth, an' heeds as solid as Ben Nevis ; an a gude fouk they air ; 
an* its in nae tirowie (hurry) they air. An* if I lost my ain hairt 
to yon crags an* castle, and canna' accoont for't, I hae nae grief 
aboot it. An' I dinna care much the noo, if I never lose the 
Drumtochty touch on the tip o' me tongue, for it's music tae me. 
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One Man Out of It. 



To the Editor of DOMINION DENTAL JOURNAL : 

Sir, — I am utterly opposed to the suggestion of a correspondent 
to stop the manufacture of dentists in Canada. In the first place, 
it cannot be done ; in the next, if it could be done, and it was 
attempted, everybody would believe it was done for purely selfish 
reasons, and the Legislature would very likely be asked to make 
dental practice as free as peddling. 

The dentists are themselves to blame. Why do we take every 
Tom, Dick and Harry who comes along and wants to be a student ? 
I know some dentists who would take them by the dozen if they 
could get them. I favor opening our arms, and offering all sorts 
of inducements to all sorts of people to become " tooth-tinkers," 
and the disease of which many complain will be cured by the treat- 
ment. Glut every city, town and village with dentists. Induce 
every jeweller and tinker to open mechanical laboratories. Persuade 
the physicians to become the dentists again, as they once were the 
barbers. Open public dental hospitals, and let the people have 
their teeth out by the bushel a day with the same liberty they 
enjoy to have their whiskers cut. 

1 say the fault for this overcrowding, and for the depreciation of 
fees and the vulgar quackery in which so many young men are 
indulging in Ontario and Quebec, is entirely due to the dentists 
themselves ; and what disgusts me is that many of the very men 
who say this and complain of it, have a perfect breeding-place for 

students in their own offices. Dentistry may go to the d in 

Ontario and Quebec, for all I care. I'm off to Manitoba as a 
farmer. Yours, No MORE L.D.S. 



Treating Flabby Gums. 



To the Editor 0/ DOMINION DENTAL JOURNAL : 

Sir, — In reply to Question 8 in "The Question Drawer" of the 
Journal, u W. G. B." recommends for flabby gums : " If the 
mucous membrane hangs in a soft and long fold, it may be sprayed 
with chloride ethyle and clipped neatly with surgical scissors, and 
treated like any other wound." 

This sounds somewhat formidable to the ordinary operator, so I 
wish to give the result of my experience in the treatment of such 
cases by the method recommended — for what use are recom- 
mendations unless we try them ? And, having tried, why not give 
the profession the benefit of our experience, be it good or bad ? 
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Case 1. — Mrs. M , aged about 70, had worn a loose 

upper plate for many years. It would only remain in place when 
held with the tongue. The ridge, from centre to about second 
bicuspid on each side, was a mass of flabby tissue. From the lip, 
in each canine fossa, hung a flap of mucous membrane about the 
size of a dime, but a little thicker. When the lip was drawn up it 
presented somewhat the appearance of a small bat. I explained 
that she need never expect to have a plate, however well fitting, to 
remain steady on so much soft tissue. I suggested its removal, 
making as light of the operation as possible. She consented, and 
I made a few injections of a local anaesthetic. With an ordinary 
pair of tongue forceps an assistant picked up the ridge-fold at one 
end. With one hand I held the lip out of the way, and with a 
pair of curved surgical scissors in the other, it was a very simple 
operation to remove the whole fold. We immediately removed the 
flaps from the lips in the same way. 

Case 2 — A lady about 35. Considerable absorption in the 
centre, with large fold on each side extending back to about 
space of second bicuspid. Injected and amputated. 

Cases 3 and 4. — Man and wife, aged about 50. Man's case 
similar to Case 2, and woman's very similar to Case 1. ' Treatment 
as in other cases. 

In neither case was the operation as painful as the extraction of 
an ordinary tooth. The after-treatment consisted of merely rinsing 
the mouth frequently with salt water. Teeth were inserted after 
about six weeks for Cases 1, 2 and 4, and seemed as solid as arti- 
ficial teeth ordinarily are. Case 3 has not yet had his made, though 
his gums are in good condition. 

All these cases were the results of wearing upper sets of artificial 
teeth, with only a few front teeth in the lower jaw. This would 
indicate that we should encourage patients to have lower grinders 
inserted where such may have been lost, and warn them of the 
result of neglecting to do so. 

Kingston, Ont. R. E. Sparks. 

" A Terror to Evil Doers" 



To the Editor 0/DOMINION DENTAL JOURNAL : 

Sir, — I understand that you have made it a rule not to send the 
JOURNAL to the daily press, not even to the weeklies, lest some one 
might accuse you of making use of it " for advertising purposes." 
That feeble excuse is really a great wrong, for if the public knew 
better what we are doing to promote our own education and 
protect the public from the imposture of quacks and " cheap 
jacks " we would be more thought of. Every other professional 
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t'ournal is known to the public press. We hide pqr light under a 
mshel. We therefore have little or no political influence, and the 
true value of our profession is hidden. The public get their know- 
ledge of dentistry from the advertising quacks. A few good 
rousing articles or editorials in the Dominion Dental Journal 
if copied by the press would neutralize the effect of this quack 
advertising. 

I am ashamed, as a graduate of Ontario, to enclose you some 
advertisements of graduates, just as full of lying and humbug as 
those of the meanest quack in the land. When you see a graduate 
flourishing his titles from the house-tops, associated with quack 
and boasting advertisements, and pretences of superiority, you 
may put him down as a quack, whose chief aim in getting a 
diploma was the better to help him in his quackery. 

The JOURNAL can be a terror to these evil doers. It has often 
been, and I can give you the names of two of the most notorious 
boasting advertisers in the Dominion, whose reformation into the 
quiet pastures of ethical decency was due directly to the teaching 
and preaching of the Journal. I believe that the JOURNAL 
would become quite a political power, as well as a more efficient 
exponent of professional athics, if it was sent regularly to the weekly 
papers to start with. I would suggest that a fund be appropriated 
for the purpose by the association, because it would be the associa- 
tion and its members who would profit directly by the results, and 
not the publisher. Yours truly, 

L. D. S., Ont. 



A Proof of Overcrowding 

To the Editor of DOMINION DENTAL JOURNAL: 

Sir, — The optimists of the profession repudiate the statement 
that dentistry is overcrowded in Canada. They insist that the 
more dentists there are the more dentistry will be demanded ; that 
the public will resort more to the dentists the more numerous they 
are. It is very easy to understand why a few men may be 
interested financially in making dental offices as numerous as 
saloons. The pessimist declares that the thing is overdone ; that 
a stop should be put to the college manufacture, or, at least, the 
present easy mode of entrance ; that dentistry has gone to the dogs, 
etc The truth lies midway — with a strong inclination to the 
opinions of the pessimist. But as an old practitioner, it seems to 
me that one very good proof that the profession is overcrowded 
is witnessed in the drop in our fees. Canada is a much richer 
country than twenty years ago. There are more rich and compara- 
tively well-off people. The people are better able to pay better 
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prices than we got twenty years ago. The cost of practising 
dentistry is nearly double what it was twenty years ago. Then 
what is the matter ? Simply that there are too many dentists: 
too much competition, and the result is, that fifty per cent, of the 
dentists are forced to resort to all sorts of ways and means to get 
a living, and the chief bait is that of low fees. If you put forty 
cows on a pasture only fit for twenty, the cattle have to suffer ; but 
if you put forty dentists in a town which only needs twenty, they 
will start to eat each other before they will get lean. It is time 
that among the very poor the teeth are no better here than in the 
United States. We cannot live out of the fees the poor can pay, 
and the philanthropy that has to starve will not last long. But 
it is true that the teeth of the wealthy and the middling well-off 
people in Canada are better than the teeth of the same class over 
the border. An average town in the United States that will 
support a dozen dentists will not support two in Canada, and it is 
not because the people are less intelligent ; it is because they have 
just that much less to do to their teeth. It is overcrowding and 
its results, nothing else, which has lowered not only the financial 
value in dentistry as a profession, but which is hurting its social 
and professional status as well. 

Yours, A Veteran. 



A Canadian Contribution to the Harris Fund. 



To the Editor of Dominion Dental Journal : 

Sir, — As a practitioner who, in his student days, devoured the 
pages of " Harris* Principles and Practice of Dentistry," I was sur- 
prised to learn from you that the profession has never yet erected any 
memorial to this great man. As Shakespeare and Bacon belong 
to our brethren in the United States as much as to Canada, so men 
like Harris, Westcott and Dwinalle belong as much to the dentists 
of Canada as to our friends over the border. Many of us have 
been the guests many a time of societies in the United States, and 
it is befitting that we should have an interest in the memorial to 
be erected over the grave of the late Dr. Harris. We honor our- 
selves in honoring his memory. I would suggest that the 
secretaries of the associations of the respective Provinces take 
the matter in hand at once, and when they have collected all they 
can, that they notify you of the names and addresses of subscribers 
and await orders from Messrs. Snowden & Cowman, the custodians. 
The proposition to limit the maximum subscription to $1.00 is 
good. Anyone can give a " mickle," and it will soon become " a 
muckle." Yours truly, 

L.D.S., Ont. 
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Abstracts. 



By G. S. Martin, D.D.S., Toronto Junction. 

Dr. T. F. Chupein uses oxyphosphate of zinc in mounting 
discs and points in preference to gum shellac. 

Arsenic and Iodoform in Devitalization.— Professor 
Truman advises the use of iodoform in small quantities in connec- 
with arsenic in devitalization of highly inflamed pulps. So far as 
tried there has not been a particle of pain in cases of acute pulpitis. 
— International. 

Twenty-four karat gold is all gold ; 22 karat gold has 22 parts 
of gold, 1 of silver, and 1 of copper ; 18 karat gold has 18 parts of 
pure gold and 3 parts each of silver and copper in its composition ; 
12 karat gold is half gold, the remainder being made up of 3% 
parts of silver and 8 % parts copper. — Items. 

Removal of Pulp-tissue in Roots. — When the pulp-tissue 
in the canal remains sensitive after devitalization with arsenic, 
inject a 4 per cent, solution of cocaine with hypodermic syringe in 
each canal, and the tissue can be removed without pain. " You 
will be astonished at the result." — Geo. A. May field. 

Dr. J. E. Cravens, of Indianapolis, does not believe that 
pyorrhoea alveolaris ever is inherited or that it ever is incurable. 
In his opinion it is as amenable to constitutional treatment as 
ingrowing toenails — no more and no less. It is not constitutional 
although a tendency to it may be. It is non-infective, and may 
be associated with gout but is no part of it. 

THE Committee on Practice, in their report to the New York 
State Dental Society, have very admirably summed up the present 
status of dentistry. Favorable comment is expressed on the 
improvement in the treatment of such disorders as pyorrhoea 
alveolaris, arising from a more intelligent view of the origin of the 
disease. A better preliminary and collegiate training has drawn 
into the profession many men who are capable of great things in 
the, diagnosis and treatment of disease — men who refuse to be 
limited by the alveolar sockets of the maxillae. The subject of 
root-filling appears to divide the profession into two parties, and 
the endless discussions of the past year cannot but benefit the 
general practitioner. The committee declare themselves as against 
secret nostrums, and also against permanent bridgework where 
more than one tooth is Required. They also deprecate the use of the 
matrix, especially in the approximal surfaces of bicuspids. 
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Dr. W. H. Steele, of Forest City, la., does not believe plaster 
to be the ideal impression material for full cases. He takes first 
an impression in plaster, removes and dries off thoroughly, scrapes 
sufficiently to remove the roughness, then moulds over it a thin 
sheet of modelling compound and inserts in mouth when compound 
is quite soft, cooling with a syringe of cold water. By this 
means a model is obtained which needs no scraping to make the 
plate fit. 

Dr. Theodore F. Chupein, of Philadelphia, has some advice 
to young dentists regarding their fees. He recommends that a 
young man in beginning be content with moderate charges. The 
old saying, " cheap work is poor work," must be reversed by the 
the young dentist. His work must be good, as carefully done as if 
he were to receive a large fee. The idea that a young man must 
begin to charge high to make his mark is a fallacy. — Dental Office 
and Laboratory. 

Dr. Wm. Belcher, Seneca Falls, N. Y., has a timely and sugges- 
tive paper on " The Dental Student " among the transactions of the 
New York State Dental Society. He deplores the fact that a very 
large percentage of our students are with men who are not living 
up to the standards of ethics necessary to admission to our dental 
societies. A student .should be carefully selected as to morals and 
then trained carefully and patiently, sent to a first-class school, 
and so helped that character may be developed along with profesr- 
sional ability. 

Dr. Jas. H. Daly, of Boston, read a paper before the American 
Academy of Dental Science in that city in which he strongly 
emphasized the necessity of thoroughly removing all deposits in 
treating pyorrhoea alveolaris. The instruments commonly used 
for this purpose are usually too large and wound the soft tissues 
unnecessarily. Whether the deposit is the cause or the result of 
the disease one thing is certain, that nothing but the completest 
removal of all nodules must be our object. This is work not for 
the student but for the experienced operator. 

Dr. Taft says the treatment of a pulpless tooth ought to be 
regulated by the conditions present. A canal from which a recently 
devitalized pulp has just been removed is, when cleansed, in the 
best condition for filling if it has been protected from moisture or 
foreign substances, and medication is likely to produce more 
injury than benefit. In canals where putrescence exists the system 
introduced by Dr. Callahan of using sulphuric acid is, in his 
opinion, the best, facilitating the removal of debris and at the 
same time enlarging the canal if necessary. 



Digitized by 



Google 



3 o2 DOMINION DENTAL JOURNAL. 

Beeswax in Canals. — Dr. Ives uses beeswax for filling root 
canals, having discarded all other materials for it. The beeswax 
is rolled to a point, inserted in canal, melted into tubuli by use of 
an Evans root drier, more wax being added until canal is full. A 
copper point is then heated and sent right to the end, the distance 
having first been measured. He thinks that in this way every 
part of the root is filled, and as beeswax does not shrink or 
expand, and is not affected by acids or alkalies, he is confident 
that it is the best of all the materials within our reach. 

Dr. Chas. G. Davis, Dean of the School of Anaesthesia of 
Chicago, has a paper of more than ordinary interest in the July 
number of the Dentah and Surgical Microcosm on " The Use of 
Hypnotic Suggestion as an Aid to Anaesthesia/' Having as a 
boy studied hypnotism, the doctor, on entering the medical pro- 
fession, very naturally was soon possessed of the idea of using it 
to produce anaesthesia. Finding that hypnosis could not be relied 
upon of itself as an anaesthetic, Dr. Davis was led to try it in com- 
bination with chemical anaesthesia, and all experiments in this 
direction have been entirely satisfactory. He thus summarizes the 
benefits from using the combination of hypnotic suggestion as an 
aid to anaesthesia : (i) It calms the nervous system and fortifies 
the patient to withstand the surgical operation ; (2) it lessens the 
danger of shock ; (3) it lessens the time, and consequently the 
amount of anaesthesia ; (4) the patient awakes as from a natural 
sleep ; (5) recovery is more rapid and satisfactory. 

Obliteration of Space in Root Filling.— Dr. S. G. Perry 
believes in obtaining straight access to all canals in teeth in order 
to the use of straight reamers and broaches. This he gains by 
drilling " tap holes " if cavity of decay will not allow access to all 
canals in a straight line. The reamers he uses are designed for 
opening the orifices of canals. They are tapering in form, and 
cutting on the side must not be introduced far into the canal. For 
removing pulp, whether putrescent or recently devitalized, the 
smooth Swiss broaches used by watchmakers are used, after draw- 
ing the temper to a deep blue over a flame. These broaches, if kept 
straight and patiently used, will remove all traces of canal contents 
by use of cotton fibres and carbolic acid. The cases are rare 
where, in his opinion, small canals may not be opened and cleaned 
in this way. In filling these fine canals his ideal filling is a gold 
wire smaller than diameter of canal, with a few fibres of cotton 
or raw silk wound around it and saturated with chloropercha or 
oxychloride of zinc. For large canals he uses gutta percha points 
plunged through creamy oxychloride of zinc. — International. 
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Selections. 



Dental Enactments. 



Everyone who has had anything to do with dental legislation 
must be impressed with the great unanimity among practitioners 
regarding the duty of some other man's making the necessary com- 
plaint. It reminds one of Swift's definition of the charitable spirit : 
u A no sooner sees B in distress, than he petitions C to relieve him." 
Those who have never paid a dollar or given a moment's time to 
the procurement or support of dental legislation, are most anxious 
for the repression of irregular practitioners, and loudest in their 
complaints of unlicensed competitors. They write importunate 
letters to those who have for many years devoted themselves to 
dental reform, and always with the charge that their names are not 
to be used. They will not sign a formal complaint, or assist in 
obtaining testimony against an illegal practitioner, demanding that 
those who have armed them with weapons for their own protection 
shall also fight their battles. It is very seldom the case that the 
dentists who have labored to establish a reputable profession, and 
to prevent the intrusion of unqualified men, can in any way person- 
ally profit by their labors, except indirectly. Their status is 
usually secure, and they have nothing personally to fear from 
illegal or unqualified competitors. Their work is for their profes- 
sion, and their labors are unselfish. But so accustomed are others 
to rely upon their generosity, that unless they at once drop their 
own business to harry some interloper, they are roundly abused for 
d :clining to be at the beck and call of those who would use them 
to compass their own ends. 

There can be no advance made without the co-operation of all. 
If it is desirable to draw the lines between legal and illegal practi- 
tioners, and to repress those who are unqualified for practice, there 
must be the active support and sympathy of every man who regards 
his profession. There must be a general determination on the part 
of all qualified dentists to enforce the law, and complaints should 
be made against every one who practises illegally. The inspiration 
for this should come, not from any personal jealousy or sentiment 
of rivalry, but from a genuine love for and desire to advance the 
best interests of the profession. If those who are to be benefited 
by legislation give it but a half-support, public sentiment is influ- 
enced and the law cannot be enforced. It is the bounden duty of 
every professional man to assist in upholding the law, not only in 
his own neighborhood, but everywhere. He should strengthen the 
hands of those who are charged with the enforcement of the enact- 
ments, not alone by monetary contributions, for there are few who 
3 
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will give a dollar, but by words and acts. Unless there is unan- 
imity among dentists, the public sentiment upon which all must 
depend for the support of the law will certainly condemn it. — The 
Dental Practitioner and Advertiser. 



Where Canada Leads the World. — Canada is beginning 
in some things to set the pace for the world. One of the things 
in which she has forged to the front is in the publishing business ; 
for the greatest weekly newspaper in the world is the product of 
Canadian brains and enterprise. This is of course the Family 
Herald and Weekly Star, of Montreal. This marvellous paper can 
be found in every corner of Canada, however remote ; and every 
wetek thousands of copies go from Canada into all parts of the 
world. It is a newspaper, an illustrated magazine, a household 
guide, a practical agricultural journal, rolled into one. It is a 
money-maker for the farmer, dairyman and stock-breeder ; it is the 
delight of the mothers ; it educates the young ; it answers ques- 
tions free on all possible subjects from diseases of the body to per- 
plexities of the mind. Lately enlarged to sixteen pages of eight 
columns each, making one hundred and twenty-eight columns a 
week, nearly seven thousand columns a year, equal to about one 
hundred large volumes. It is safe to say there is no value equal to 
the Family Herald and Weekly Star to-day. The Family Herald 
has won a world-wide reputation for the magnificent pictures it 
occasionally gives to its subscribers. We hear from those who 
have had a view of it, that it has one this year for yearly subscribers 
entitled " Little Queenie," that is simply superb. Every sub- 
scriber to the family Herald is insured for Five Hundred Dollars 
against railway accidents free of cost. 



The Question Drawer. 

Address all correspondence connected with this Department to Dr. R. E. Sparks, Kingston, Ont., 
Can. Matter for publication should be in the hands of the Editor not later than the ioth of each month, 
and must have the writers' names attached, not necessarily for publication, but as a guarantee of 
good faith. 



20. Q. — August 28th. Mrs. A. presents with abscess over left 
central incisor. Tooth good color, medium size, gold filling on 
anterior prox-surface. Right central and lateral had been treated 
for abscesses. History. Two years ago left central became very 
sore; gum and lip much swollen. Consulted dentist, who could do 
nothing until swelling subsided. After about a week swelling 
disappeared, discharge (not profuse) remained ever since. I diag- 
nosed dead pulp. Proceeded to open. Found tooth near nerve 
sensitive to cut. Found pulp sensitive, but by delicate handling 
succeeded in removing to near apex, where it was extremely 
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sensitive and bled considerably. Made slight application of 
arsenic, and instructed to return next morning. Did not return 
until August 31st. Tooth slightly sore. Removed balance of 
pulp. Instrument would pass through end of root. I pumped 
dil. chloride of zinc through root and it passed out of fistula. Did 
condition of pulp cause abscess, or did abscess cause condition of 
pulp? 

(a) According to the history of the case abscess caused the 
condition of pulp. Had the condition of pulp caused the abscess, 
the former would have been found decomposed and putrescent 
when an opening had been made with the cause through the tooth. 

Carl E. Klotz, St. Catharines, Ont. 

(6) My opinion is that nerve trouble caused abscess. 

H. R. Abbott, London, Ont. 

(c) Dental alveolar abscess is the result of a dead pulp, therefore 
when I found sensitive dentine in the left central without an 
exposure of the pulp, I would have looked elsewhere for the 
cause, and no doubt it is to be found in the right central, the 
abscess burrowing in the direction of the left. I would remove 
the filling, open up the canal and treat again, forcing the medicine 
through from the canal to the fistula. Strong escharotics are 
not needed in most cases; thorough disinfection and cleanliness 
are usually sufficient to bring about the desired result. I think the 
abscess was the cause of the inflamed condition of pulp. 

W. A. Brownlee, Mount Forest, Ont. 

(d) An abscess at any point is conclusive evidence of the pre- 
sence of some septic matter. The abscess itself is the effort of 
nature to expel from the system the poison. Your diagnosis of 
the case was, while not correct, what would have been correct in 
ninety-nine cases in one hundred, though usually accompanied 
with discoloration. The presence of some portion of necrosed 
bone or dead pulp of either of the pulpless teeth, or a low con- 
dition of the general health, in which the weak parts show up. 
Pulpless teeth often display weakness at such times. Hence we 
believe that the irritant causing the trouble complained of may 
have been in connection with right central or lateral. Causes 
always precede effects, hence a living pulp could not be the 
cause of abscess. G. J. Clint, Winnipeg. 



Questions. 



22. Q. — We are warned against conveying septic matter from 
one patient to another by use of unsterilized instruments. Is there 
not the same danger of transmitting from a diseased to a healthy 
part of the same mouth ? How can it be best avoided ? and how 
best treated, if the accident occur ? 
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Obituary. 



The news of the death of Sir John Tomes and Dr. T. H. Chandler 
has been followed by that of Professor James S. Garretson, Dean 
of the Philadelphia Dental College, and author of " Garretson s 
Oral Surgery/' together with numerous literary and philosophical 
works of great merit. Enteritis is said to have been the cause, 
but Dr. Garretson felt keenly and worried greatly about the trouble 
between the Philadelphia Dental College and the Medico-Chirurgi- 
cal College. It was Dr. Garretson who brought about the union 
of the two colleges some eight years ago, and when friction 
occurred between the two institutions, some time ago, Dr. Garret- 
son worked energetically to bring about an amicable settlement. 
He was not successful, however, as the Medico-Chirurgical College, 
having grown very rapidly in the last few years, desired to be a 
separate institution, and at the last election in the faculty and in 
the hospital management those who are associated with the medical 
college gained complete control. Then it was decided that the 
Philadelphia Dental College should only occupy the Medico- 
Chirurgical College's lecture rooms and buildings for two years 
longer. This strife was a hard blow to Dr. Garretson, and he 
almost broke down under it. He worried continually over it. In 
October, 1828, Dr. Garretson was born at Wilmington, Delaware. 
As a young man he prepared himself for the study of dentistry, 
and, after taking the course in the Philadelphia College of Den- 
tistry, graduated from that school in 1857. Dr. Garretson then 
studied medicine at the University of Pennsylvania and graduated 
with the degree of Doctor of Medicine in 1 859. The degree of A.M. 
was an honorary one conferred in later years. Although Dr. 
Garretson's active work in the Dental College did not begin until 
1878, he was, in 1866-7, tne surgeon of the college, and from 
1873-6 a chemical instructor. There, in 1878, he became Professor 
of Anatomy and Surgery, and surgeon of the Hospital of Oral 
Surgery. When Dean McQuillen died, in 1880, Dr. Garretson 
succeeded to the position, which office he held with honor until his 
death. Dr. Garretson was a member of the American Dental 
Association, Society of the Sons of Delaware, the County Medical 
Society, Pennsylvania Dental Society, and was President of the 
Garretsonian Society, an organization to which the students of the 
college belong during their college years. To this society he 
lectured three times a month. The meetings were always crowded 
and were immensely popular with the students and their friends. 
It will be at these meetings that Dr. Garretson will be missed the 
most for a long time. 
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A Question of Propriety. 



That prince of good fellows and master of his craft, the editor 
of the Dental Practitioner and Advertiser, has periodical fits of the 
blues, and now and then he makes us feel as if his thoughts were 
full of "graves of worms and epitaphs/' In our last issue we 
copied an editorial with the above heading, much of which was 
apropos; but because there are "would-be wits and small-beer 
officials," who, in reporting the proceedings of our societies in the 
local columns of the press, " consider it exceedingly funny to call a 
congregation of grave professional men 'tooth carpenters/ and to 
speak of them as 'jaw-twisters/ and /mouth -breakers/" and 
because "old, grey-beard, time-honored puns" may be retailed and 
wholesaled, it is too much to expect that we shall no more have 
" the cakes and ale " of life, and that in the fraternal banquets and 
meetings of the profession the man who dearly loves a joke shall 
be suppressed. Vulgarity is not wit*; the questionable story, 
having a double entendre and flavoring of the tap-room or worse, 
is not humor. But the salt would lose its savor if we could 
not sometimes forget our gravity, and well do we remember how, 
many a time, our good friend of the Practitioner and Advertiser 
" set the table in a roar," while the late Dr. Chittenden, of Hamil- 
ton, declared that it was laughing that had made his Buffalo friend 
so fat ! Well do we remember when choice spirits gathered in the 
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Doctor's bedroom, in a Toronto hotel, to smoke the pipe of peace, 
and Exchange the quips and quirks and jokes. No, Doctor ; as 
Plato once said to his disciples, "let us be wise now, for here comes 
a fool." But the foolish man is the man who is always grave. 
We do not want to sit at dinner like rows of owls on perches. 
There is a bit of the merry- Andrew and the gypsy in every one of 
us. Boys will be boys, too, and the happiest and healthiest grey- 
beard is he in whose heart there is still the sympathetic and 
personal affections of the boy. We have not all the genius for 
eternal gravity. It is better that the crack of doom should be 
made by a laugh than a groan, and just as long as there are big- 
hearted perennial. boys, like our friend in Buffalo, wit and humor 
will have their fling, even if it has to become for the nonce grave 
as a judge " when it sees a fool coming." 



Dual Representation. 



At the meeting of the National Association of Dental Faculties 
in 1894, the following resolution recommended by the Executive 
Committee was discussed and " laid upon the table " by a vote of 
13 to 7 : "Resolved, that we regard it as entirely inconsistent for 
any member 6{ a faculty of any college holding membership in this 
association to, at the same time, be a member of any State Board of 
Dental Examiners." At the meeting of the National Association 
of Dental Examiners held last August, the following resolution 
was unanimously adopted : " Resolved, that we wifl not in future 
consider favorably an application for recognition from any college 
which has as a member of its faculty one who also holds member- 
ship ;n the State Examining Board." 

In the early organization of provincial colleges, especially where 
the numerical strength of the profession is feeble, there may be 
good reason for this dual representation ; but that it may give rise 
to trouble, there can be no question. It is easy enough, through 
the power of by-laws, to arrange matters so that there can be 
harmony and co-operation to whatever extent is necessary, but it 
is in the interest of all concerned that the faculty of a college 
should have no governing vote or voice on the board, and vice versa. 
We do not underestimate the value of the services rendered by 
gentlemen who enjoy this relationship. No mere salary can com- 
pensate them for their labors. But it is, apparent that if re.al 
grievances are not produced imaginary ones may be, and as there 
is now plenty of scope for selection, it would be wise to remove 
the dual representation. Moreover, it would enable teachers and 
examiners respectively to concentrate their energies and attention 
in the special department to which they are appointed. 
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Do Not Let Us Forget It 



It is a worthy and honorable thing to remember our great men 
in dentistry. Our confreres in England are very much ahead of 
us on this continent in the way in which they perpetuate the name 
and the fame of any one who has served his generation profession- 
ally in any notable manner. We do not mean to reflect on our 
cousins over the border when we assert that John Bull can teach 
Yankee Doodle a thing or two in this respect. A very fragrance 
of friendly memories has already risen from the grave of the late 
Sir John Tomes. It has been often said that the great men on 
this continent are never remembered with gratitude until they are 
dead, when the abuses heaped upon them to their last hours are 
transmigrated into eulogistic elegies. 

Chapin Harris has been dead for years. The present generation 
of dentists is even more indebted to him than that in which he lived. 
Kvery student who opens " Harris' Principles and Practice," and 
" Harris* Dictionary of Dentistry " (the latter the only work of its 
kind in our literature) ought to appreciate the memory of this 
original thinker and active worker. There is no dentist living who 
is not at least indirectly indebted to the work he did. A dentist 
who has to inquire : " Who was Dr. Chapin Harris, and what did he 
do for me ? " pronounces himself an ingrate if not an ignoramus. 

In our August number we suggested that the dentists of Canada 
should add a contribution to the fund being raised in Baltimore to 
erect over the grave of Dr. Harris a portrait bust, as well as to 
place memorial tablets — containing an alto relievo bust — in the 
two colleges in Baltimore. Messrs. Snowden & Cowman, pub- 
lishers of the American Journal of Dental Science are the custo- 
dians of the fund, and, in response to our suggestion, they have 
intimated to us that "contributions from our Canadian friends will 
be highly appreciated." A correspondent in this issue offers a 
a good suggestion. We trust that the matter will not be over- 
looked. 



Unpaid Teachers. 



In reply to several correspondents we wish to say, that none of 
the teachers or demonstrators in connection with the " Dental Col- 
lege of the Province of Quebec" receive remuneration, 'either 
directly or indirectly. In addition to giving a great deal of valu- 
able time — which is money — most of them have been considerably 
out of pocket. The time given to study and preparation very ; 
much exceeds that given to lecturing. We do not mention this in 
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any spirit of defence, as we believe the principle of taking such 
labor gratuitously to be not only unjust but reprehensible. The 
teachers are personally under no obligations either to the students 
or the profession. They do their work from a sense of duty, and 
would be glad to hand it over to any one who can do it any 
better. There are neither direct nor collateral advantages in the 
distinction. The teachers in any such college would well earn any 
fair salary they might be paid. But as it is, the picture is one of 
working for love, not money ; and not for a few days, but for a 
whole winter. 



This is for You! 



We want the next volume, which begins next January, to become 
a regular monthly visitor to every dentist in the Dominion and 
Newfoundland. We have many subscribers in the neighboring 
states, but naturally we feel it our first and special duty to min- 
ister to the professional interests of the profession in British 
America. 

The subscription to this journal is only $i a year — about 8^ 
cents an issue. While many of our contemporaries must be highly 
prized for their excellence, none of them give the attention to 
matters specially Canadian, which is the business of this journal. 

We urge every dentist, English and French, in Canada to send 
lits subscription for the year 1 896 to the publishers before he forgets 
it. No dental library in Canada, at least, can be complete without 
the volumes of the Dominion Dental Journal. Many regret 
not having subscribed for its predecessor. To-day some of the 
volumes cannot be got for love or money. 



Bind your Journals. 



It is a great mistake to let one's journals accumulate. Even 
with the greatest care a number will disappear now and then 
during the year ; but the only sure way to preserve them is to have 
them bound as soon as the December number is received. This 
journal from year to year contains the history of the profession in 
Canada. The first volume of the old Canada Journal of Dental 
Science cannot be bought to-day for its weight in silver. Age adds 
to the value of dental more than of medical journals. We are 
able to supply back numbers of a good many issues of this journal. 
There are one or two numbers for which we would give a year's 
subscription. 
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Portrait of Sir John Tomes. 



We have received permission from Mr. Charles Tomes to pub- 
lish in the January number of the JOURNAL the charming photo- 
graph of his father, the late Sir John Tomes, which was taken by 
Mr. Charles Tomes and presented to the contributors to the 
<xolden Wedding Fund. 



Two Ways of Advertising. 



We are repeatedly asked by correspondents for a list of all the 
dentists in the Dominion, to whom the correspondents want to 
send price lists, etc. Our experience has always been that the 
manufacturers who do not advertise in the journals are not worth 
dealing with ; and as those who do advertise do a great deal 
towards maintaining the journals, we feel that they should get the 
business. The sure way to reach every dentist in the Dominion, 
as well as a great many in New York, Pennsylvania, Illinois, Ver- 
mont, New Hampshire, etc., is to advertise in this journal. 
Advertisers are pretty sure to have all that dentists require. 



Post-Card Dots. 



1. When, where and by whom was the first convention of dentists 
-called in Ontario to organize the Dental Association ? 

In January, 1867: in Toronto ; by Dr. B. W. Day, then of 
Kingston. 

2. Was Dr. Farrar's work on " Inequalities of the Teeth " issued ? 
Yes ; Vol. I. is a magnificent work of 758 pages, issued in 1888. 

Apply to Dr. J. N. Farrar, the Rensselaer, corner of Broadway and 
Thirty- second Street, New York City. Vol. II. is printing. The 
work will contain nearly 2,000 engravings, not including those in 
the third volume. It is a monument of Dr. Farrar's genius iti this 
direction. 

3. How many students were in attendance at Toronto College 
of Dental Surgery, 1894-95 ? 

One hundred and thirty-five. 

How many graduated last year in the University of Toronto as 
Doctors of Dental Surgery ? 
Thirty-four. 
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4. Where can a few of us get copies of the reprint from the 
Dominion Dental Journal of Dr. W. C. Barrett's sketch, with 
portrait, of the life of Dr. W. D. Miller ? 

The Editor will be glad to send the copies if you send the 
addresses. 

5. What do you think of the average value of the sixth year 
molar ? 

A foolish question. Like anything else in the human anatomy, 
it was designed for a wise purpose, which any first-year student 
should distintly understand. It is to the dental arch what the 
queen is to chess. No doubt, if we do not discover the value of 
structures we do not fully comprehend, a later generation will. 
Even the appendix vermiformis will no doubt be found to have a 
useful purpose. 

6. Was any drug but arsenic ever proved successful in devitaliz- 
ing pulps ? 

(1) Cobalt, which .was thought to produce less irritation, but 
which was proved to be less efficacious. (2) Cantharides, which I 
often used for devitalizing the pulps of deciduous teeth ; one or 
two applications of the powder, introduced on a pellet of cotton 
dipped in carbolic acid. Received the suggestion from Prof. E. T. 
Darby. 



A Compatible Antiseptic. — Dr. Baxter, of this city, in 
referring to antiseptics, thus commends the compound Listerine : 
"The genial compatability of Listerine with so many standard 
remedies of the materia medica gives it a very wide range of 
applicability in the treatment of that large class of cases benefited, 
relieved and cured by the antiseptic treatment. It has served me 
well in gonorrhoea, catarrh, fistula in ano, and offensive discharges 
from the ear and uterus. It is the most elegant mouth wash I 
have ever used, and for dental use must prove invaluable." 
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Hobbies.* 



By Harold Clark, D.D.S., L.D.S., Toronto, Ont. 



In occupying your attention for a few minutes this afternoon, I 
have in mind the surfeit of facts and wisdom that awaits you 
during the ensuing six months, and feel that it would not be 
unwise, for this once, to keep away from professional topics. To- 
morrow you will receive the first beginnings of the load, beneath 
which you will go tottering to the examination hall next spring, 
so, to-day, instead of dissertation upon the islands of calcification 
and their failure to coalesce or the carbo-hydrates and the hydro*- 
carbons or any of the familiar themes that will ring in your ears 
for years after you leave college, I propose to take up something 
light in the way of a subject. Before I had a chance to select 
a topic for this paper someone kindly suggested to me that of 
" Hobbies," and a responsive chord was touched, for I have always 
had to plead guilty to the charge of being a hobbyist, and in a 
brief way I shall endeavor to not only defend but recommend 
hobbies. 

In a way it would appear that the term hobbyist is often 
regarded as synonymous with a crank — a faddist — a bore, and a 
tiresome fellow generally, but a little consideration will show, I 
think, that he is worthy of some better place in our estimation* 
And right here it might be well to distinguish carefully between a. 
hobbyist and a crank or faddist. The one pursues his hobby for 
the achievements it holds within his reach. He sees new pleasures,, 
new possibilities ahead, and goes eagerly after them. His hobby 
is ample company for him. Others may care to know of it, or 

* Read at opening of Dental College, October 1st, 1895. 
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they may not. It matters little to him. But so soon as his hobby 
fails to give him new experiences or new knowledge, it ceases to 
be a hobby. It must give place to something else. The crank 
or faddist gets hold of one idea. He anticipates no enlargement 
or modification of his idea or fad. It is perfect and complete ; it 
•admits of no growth or improvement. He knows it all. It offers 
him nothing new. Of itself it is no company for him. He must 
buttonhole and bore everybody who does not dodge him. He 
liarps away on his one idea until it becomes a monomania and 
people point to him, touch their heads and give a significant wink. 
A hobbyist, of course, may make the mistake of turning a good 
hobby into a very bad fad. Any useful thing may be abused. A 
rgood instance of a hobby being thus degraded is told in connection 
with the late Bayard Taylor, the writer and traveller. He was at 
•some banquet and the conversation at his part of the table was 
-very much impeded by a pedantic old fellow who posed as a 
philolqgist who knew it all. He kept up a running fire of ques- 
tions at those about him, asking if they knew the origin of this 
word or that. Of course they did not and he would tell them. 
.But when he claimed to know the origin of every word in the 
language it was the last straw for Taylor. He turned on the man 
and asked if he knew the origin of that word " restaurant." " Why, 
-of course, it is from the Latin ' restaurare* to repair or restore/' 
<€ Oh, no," said Bayard Taylor, " that was all right with the earlier 
authorities." " And pray what origin do the new authorities give 
it ?" " Res, a thing — Taurus, a bull — a bully thing." That man's 
hobby had ceased to be an absorbing recreation. It had become 
it conceit and a fad. 

It would seem to be a constant factor, and indeed a very neces- 
sary one in human nature, to use up a large part of its energy in 
the pursuit of enjoyment of some sort or other. And we see 
humanity deriving its pleasure from all manner of sources between 
the extremes where, on the one hand, the savage fiend derives his 
keenest enjoyment from the agonies of another creature, and on 
the other hand, where one's chiefest joy is found in being able to 
lessen the misery, and increase the comfort, well-being and hap- 
piness of another. 

Dr. Munger, in speaking of the late O. W. Holmes, says : " There 
is scarcely anything the great mass of English-speaking people 
need so much as the proper kind of enjoyment or amusement 
We are a sad race — thoughtful, brooding; severe. Our ancestors 
were born under cloudy skies, on the shores of rainy seas, and the 
^clouds and mists enfold us still. If we break away from this 
inwrought sadness and go aimlessly after pleasure, which is an 
important part of the food of human nature, we are liable to bring 
•up in sensuous excess." But in whatever form we take our pleasure, 
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whether it be philanthropic work, travel, study, music, athletics, or 
simply anything that is an aimless, butterfly-like quest for amuse- 
ment, we human beings must devote a considerable portion of our 
energy in the pursuit of some manner of enjoyment. And it is 
with this thought in mind that 1 feel we may learn something of 
use by considering the matter of hobbies. 

To attain the highest success in the serious side of life from the 
expenditure of what we may call our working energy, whether it 
be devoted to mechanical trades, business pursuits, professional or 
artistic callings, we hear no end of wisdom about the necessity for 
such virtues as purpose, system, definiteness, concentration, appli- 
cation, etc., and the necessity of avoiding aimlessness or anything 
that means the dissipation of energy. And if the success of our 
work-a-day life is so enhanced by system, etc., why shouldn't our 
pursuit of pleasure be made more successful, more useful and more 
keenly enjoyable by giving it the benefit of purpose and continuity, 
of action ? And this is exactly what a hobby does. 

Our dictionary-makers have not as yet recognized the word 
44 hobby " in the sense in which we use it to-day ; but, by way of a 
■definition, I think it is generally understood to be the pursuit after 
some excellence, or skill, or fund of knowledge where the pursuit 
is followed not for the profit, but for the pleasure derived. It is 
.something, also, that is usually regarded as quite separate and apart 
from our regular daily avocation. 

A hobby may be the absorbing work of a lifetime. The greatest 
mines of knowledge that have been opened to the world have been 
■discovered by men who have devoted the energy, the skill and even 
the fortunes of a lifetime to the work, not for any material benefit 
that might be derived, but simply for the ample satisfaction and 
reward of success. It is needless to cite examples ; the world's 
history is full of them. On the other hand, a person may give 
his time to a succession of hobbies. For instance, a boy may 
for a time be devoted to the collection of moths and butterflies. 
After a while, however, he reaches the limit of absorbing interest 
in this hobby, and it gives way to some other ; and so on through 
his life. 

I have always great hopes for the lad who, for a time, is so 
engaged in the collection of foreign postage-stamps that he is will- 
ing to sacrifice other pleasures, and even his small pocket-moneys, 
in his ambition to possess a collection containing every kind of 
stamp issued ; and when this ambition has spent itself, will become 
just as much engrossed in the collection of birds' eggs, their nests, 
or the birds themselves, insects, rare coins, or wild flowers. Take 
such a lad, who from his boyhood has ridden first one hobby, then 
another and another, and is even now devoting the best of his 
leisure time and spare energy to some new line of thought, action 
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or observation ; talk to him, and you will always find him inter- 
esting, not only to others, but to himself. You will find that he has 
developed an individuality ; he has a character that is his own, not 
one that is made in imitation of and to suit those about him ; he 
is never lonesome. Emerson tells us : "A man is relieved and 
gay when he has put his heart into his work and done his best ; 
but what he has said or done otherwise will give him no peace. It 
is a deliverance that does not deliver. In the attempt, his genius 
deserts ; no muse befriends, no invention, no hope." 

Again, it is all but impossible for a hobbyist to be an immoral 
man. Immorality is born of idleness ; it is the result of stagnated 
energy, and this is hard to find in a hobbyist. His hobby, his 
play, is work of a pleasure-giving kind, but it is work nevertheless, 
and it keeps him at a safe distance from temptation. 

A hobbyist not only builds into himself a sturdy individuality 
and a self-reliant character, and stores his mind with general and 
useful knowledge, but his pleasures are of a sort so keen that only 
a hobbyist can appreciate them. He that has no hobby demanding 
the best of his leisure time, but derives his daily enjoyment from 
the commonplaces that surround him such as social calls, social 
functions, society meetings, light novel reading, etc., often finds it 
very tiresome and stupid. It soon becomes the same hum-drum 
over and over again until his very pleasure becomes dull, stale and 
insipid. He is then an excellent subject for pleasures of a ques- 
tionable kind. The predisposing cause is there and well marked, 
and the exciting cause of a downfall is not slow to find its oppor- 
tunity. Not so with the hobbyist, for his hobby is a hobby because 
it is always rewarding him with some new achievement. He is 
continually stimulated by the pleasure of first times, so beautifully 
noted by Dr. Holland in one of his books. When a small boy, on 
approaching a village, he heard for the first time in his life a 
church-bell, and he tells us that though he had since drunk in the 
mellow tones from the famous belfry at Bruges they had not half 
the charm of that first draught of bell music in his early boyhood, 
and then he apostrophizes : — " Oh sweet First-time of everything 
good in life ! Thank Heaven, that with an eternity of duration 
before us, there is also an infinity of resources, an ever varying 
supply and ministry, and ever recurring First times." 

The other day I was talking to a prominent and well-known 
man of our city, who possesses no doubt the most complete col- 
lection of Canadian ferns that exists. "These," said he, "were 
gathered when I was quite a young fellow ; most of them when I 
was on fishing expeditions. While my companions were lying 
about resting, talking and smoking, I was off in search of ferns, 
and I never shall forget the keen thrills of joy and satisfaction as 
\ added each new and rare variety to my collection." 
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I have mentioned such familiar examples of hobbies as stamp 
and coin collection, collection of birds' eggs, their nests, the birds 
themselves, the observation of their manner of flight, their habits, 
food, etc. While in Muskoka this summer I saw an 'example of 
a hobby for a boy with a mechanical turn. When I chanced to 
step into the boat-house of a friend, I found his son, a lad of 
sixteen, hard at work on the finishing touches of a miniature yacht 
The walls of the boat house were covered with other models and 
pictures of yachts of various sizes and designs. A few days later 
I was sailing past the island and found the same boy out in his 
rowboat following two young yachts that he was testing for speed 
over a course. He had quite a library on the subject composed 
of books, magazine articles, newspaper clippings and pictures in 
profusion of all kinds of craft, and he could talk like an old salt of 
the parts of a ship and their uses, the advantages of and objections 
to the different kinds of hulls and rigging. No doubt the most 
important event for him of the world's history for the year was 
the impending contests off Sandy Hook. 

But these are perhaps the hobbies of immature years. As the 
boy grows older these will give place to others. If he has a taste 
for the beautiful along with his manipulative skill, he may take 
up amateur photography, which will offer him a fascinating field 
for his energy, skill and study so wide that he can never hope to 
have explored it all. And right here in this example of photog- 
raphy we* have an instance of the difference between a pursuit 
when followed for the pleasure and when followed for the profit 
derived. The great mass of discoveries that have caused the 
immense advance in the art of photography in recent years 
has been made by amateurs. One of the* best amateurs in this 
country is an accountant in one of our wholesale houses, and his 
leisure time is of necessity limited, and yet, a short time ago, one 
of our leading professional men told me that he wished he knew 
half what this amateur did about photography. The one does 
everything by rule of thumb, the other has studied the chemistry, 
the optics, etc., involved and works intelligently. The one is con- 
stantly confronted by the question, " Will it pay ? " The other 
scarcely counts the cost either in time or money if only he can 
attain his desired object. It is generally conceded that the best 
and most artistic work in photography, whether it be landscape, 
genre pictures or landscape slides, is done by amateurs. And after 
an amateur photographer has given up the hobby there remains 
with him a faculty for seeing beauty and attractiveness in objects 
which, but for his hobby, would have been passed by as uninterest- 
ing. He has the power to see the merits of photographic work 
that are quite lost to the inexperienced. 

A person may devote his leisure time to drawing and painting 
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or what is commonly known as art. He not only has the pleasant 
satisfaction of feeling himself grow in his power to represent 
objects, scenes, faces, etc., with pencil or pen, or in oil or water- 
color, but by encountering the various difficulties of perspective,, 
lighting, selection and arrangement of the component parts of his 
subject, he is thereby enabled to appreciate the difficulties overcome 
and the consequent beauties and perfection when he views a picture 
of merit Have you ever stood by an artist in a picture gallery 
and have him draw your attention to the various charms of some 
picture which before you had looked upon with indifference ? If so > 
you may know, in part at least, the pleasure it is possible to have 
for one who has made a hobby of art. He can look upon a picture 
and derive pleasure of a high order, when others are only wearied 
by viewing the same work. And this weariness, which is due to 
ignorance and inability to comprehend and appreciate, is well 
exemplified every time we are favored with a high-class musical 
performance. It may be a grand orchestral concert, yet you will 
surely find someone, and one of intelligence, too, who protests that 
the whole affair was a night of wearisome noise and clatter. Had 
such an one made music one of his hobbies, even though he had 
little or no talent as a musician, and studied something of orches- 
tration, so that he might recognize the voices of the different 
instruments, and know the spirit or emotion that each has the 
power to reveal ; if he had been familiar with the nature of the 
man who composed the symphony, and the thought or theme upon 
which the work was built, he would have been able to experience 
a pleasure in it he had never dreamed possible. Fancy, if yon can, 
a person listening to one of Shakespeare's plays who knew nothing 
of them, who didn't even know that such a man as Shakespeare 
had ever lived. What pleasure could he have compared with one 
who was a student of Shakespeare and knew the characters acted 
before him as if they were real personalities among whom he had 
lived ? 

Music, to my mind, is an ideal hobby for the working man or 
woman. It atfords a boundless field for work and study, and yet 
music is always restful and soothing. It seems to cater to or 
nourish that part of our being that is beyond, or above, or some- 
where apart from our material selves, apart from even our mental 
faculty. Perhaps it is our soul. Max Mttller beautifully defines 
music as a means of expressing feelings and emotjpns that are 
beyond expression in words. While all hobbies interest the hobby- 
ist, there is probably none to equal music in making the hobbyist 
a source of pleasure and entertainment not only to himself, but 
also to others. The leisure of a whole lifetime may be devoted to 
music, and yet but a small portion of its treasures can be known 
to the devotee. The history or evolution of music and the biogra- 
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phies of its great masters are a subject of exceptional interest. The 
science of sound in its relation to music is a most fascinating study. 
And yet we have said nothing of the voice and the various standard 
instruments, any of which may be a life work. 

Many will say that while very fond of music, they are so devoid 
of musical genius that any study of music would avail them nothing. 
But take the case of John Curwin, the founder of the Tonic-Sol- Fa 
system. When a student at college his classmates bantered him 
over his inability to join in singing the best known hymns and keep 
in tune. He was fond of music, however, and recognized that it 
was a power for good with the masses. He set about mastering^ 
his own little difficulties, and he found the subject so attractive 
that in a short time it became a veritable hobby, and one which 
served him to the end of a long and useful life. During his devo- 
tion to this hobby, this man, whom nature had equipped so poorly 
for it, devised a unique system of musical representation or notation 
that has placed music within the reach of the very poorest classes^ 
and has made England famous in the musical world for the grand 
choral singing to be heard everywhere, from the large centres to 
the smallest hamlets on the island. He wrote many works on. 
music, from the simplest schoolroom text-books to the most 
abstruse works on musical theory and musical acoustics, and 
the scientific foundations that underlie all music. So simple and 
attractive did he make music that anyone who undertakes to study 
it through the medium of his system runs the risk of becoming so 
infatuated a hobbyist and enthusiast as to earn for himself the 
name of being a Sol-Fa crank. 

A man who has made music a hobby, and has discovered that 
he has a voice and can sing, or that he is a good executant upon 
the piano, or violin or 'cello, not only has the most charming of 
pastimes, but will have a carte blanche into homes and among; 
friends that otherwise would be unknown to him. 

The spirit or habit of hobbyism comes with advantage in our 
every-day reading. To simply read this book or that because we 
feel like reading and the book is at our hand, or someone has told 
us that it is good or funny, or thrilling or pathetic ; to read thus 
in an aimless wandering style may in a lifetime pass away many 
an hour, and give one an acquaintance with many authors and 
their works, but it is so superficial that it passes over the richest 
treasures and the true merit of all that is read. Have you ever 
known a man for years from meeting him frequently in some way„ 
and then for perhaps one short week be thrown with him in 
close and constant companionship as, for an instance, on a holidays 
trip ? What unsuspected mines of information and humor ; suck 
interesting views and odd tastes you never dreamed of! You 
discover that you hadn't known him at all. You feel that you 



Digitized by 



Google 



330 DOMINION DENTAL JOURNAL. 

have made a new friend. Something like this is the experience of 
the hobbyist who for a time fairly saturates himself with Emerson, 
or Shakespeare, or George Eliot or Herbert Spencer. He may 
for a winter belong to an Emerson or a Shakespeare club. His 
acquaintance, then, with such an author twenty years after will be 
fresher, more intimate than if he had spent twice the time with 
them, but in a desultory manner. 

In these times, when every trade, business or profession requires 
that a man work under the highest pressure if he is to be success- 
ful, it is of paramount importance that he not only have leisure, 
but that it be wisely employed. His mind, for the time, must be 
so occupied that it will be withdrawn from his daily avocation. 
The faculties or energies that are used in his every-day work 
should be left to rest and recuperate while other faculties are 
brought into service for the purpose of occupying his leisure to 
the best advantage, and here is where a wisely chosen hobby is of 
great use. 

If such a man has no hobby to turn his mind to during his 
leisure he will probably find his business the only thing that can 
interest him, and so he keeps at it all the time. I have such a 
man as a neighbor, and a very good neighbor he is, too. As 
a business man and a manufacturer he is a splendid success. 
Just a few years ago he was simply a clerk in one of our dry- 
goods houses. He now owns two factories besides other business 
interests, and is rated in the hundreds of thousands. But to be in 
this man's company for half an hour it is nothing but tiresome. I 
would defy anyone to be in conversation with him for twenty 
minutes and keep him off his business. Physically he is almost a 
nervous wreck. He never reads unless he picks up some light 
novel on the train, or on a Sunday when he is waiting for Monday 
and business again. Had that man developed a taste for reading, 
amateur photography, music or botany, his business wouldn't have 
suffered, and at least one part of his life would have been smooth 
and pleasant for him. 

A man who is a hobbyist is delivered from an awful habit that 
makes him a nuisance wherever he is — that is, " talking shop." A 
man such as I have referred to has nothing else to talk about. 
Seal his lips to his business and he is dumb. He is like the young 
rural swain who was walking in the moonlight with the object of 
his affection. For a whole mile he was possessed of an agonizing 
desire to say something- — anything ! and at last in desperation he 
said, " Are your hens laying pretty well ? " Now if this young 
man had been a reader ; if he had come fresh from, say Adam 
Bede, he would have found the fortunes of the sturdy Adam and 
gentle Dinah Morris a congenial topic and one that might have 
made the moonlight mile more prosperous. 
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Perhaps the most useful feature of hobbyism is the boon it 
bestows in declining years when a man must, or wishes to, retire 
from the activities of a lifetime. Take a farmer whose whole life 
history may be briefly summed in that of a day — hard work, 
hearty meals, an evening smoke, then off to bed. He has accumu- 
lated wealth. The farm is sold. He takes the family and settles 
in a city residence, where he can rest and enjoy himself. The 
prisoner in his cell is not more unhappy than he. I have in mind 
a farmer who did this, and after less than two years city life he 
bought eight or ten acres outside the city, and now on market 
days he may be seen hobbling about disposing of his load of vege- 
tables. He works away all day long, unable to enjoy the leisure 
he had earned for himself. If this farmer, while he was younger 
and doing his heavy field work, had cultivated in his leisure a taste 
for some pleasure-giving occupations, we can fancy him in his later 
and less vigorous years exercising himself during the day as had 
been the habit of his life time, not, of course, in the field but 
among his fruit trees and vines, his bees or poultry, and in his 
evenings he could also continue the habit of his life and rest 
among his books. 

And finally, to come to what is of specific interest in our sub- 
ject, What may we dentists choose as hobbies ? First of all, let us 
note what must be avoided. It is a mistake to think that any 
athletic sport can be a suitable hobby. Too much cannot be said 
in favor of athletics for the needed exercise and pleasure they 
afford, but to make any athletic sport a hobby means an effort to 
excel, and any excellence attained, whether in boating, bicycling, 
running, or what you will, is too short lived to be considered a 
desirable hobby, and every physician knows that when athletics 
are pursued for excellence instead of for moderate exercise, 
harm frequently results. It would startle some of our aspiring 
young athletes if they could know the percentage of well-known 
athletes that have died from pulmonary or cardiac troubles caused 
by severe training and heavy strain. 

Such games as are played with cards, dominoes, checkers, chess, 
etc., may afford an innocent pastime for an odd hour in the home, 
or on the steamer or the train, but they are poor stuff for a hobby. 
The reward or compensation for the time spent is very meagre 
indeed. 

The work of a dentist cannot very well be called sedentary while 
most of his time is spent standing by the chair ; but so constantly 
and immovably does he stand that its effect is much the same as 
the most sedentary employment, and with it is the nervous strain 
that is a very constant feature in our work. Few professions, if 
any, offer such splendid opportunities for ruining one's health. Let 
a dentist take a cubby- hole for his operating-room, and, if he is 
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busy or some of his patients won't come in office hours, make a 
practise of working nights and Sundays, his bank account may 
grow faster, while his health lasts, than that of the man who takes 
reasonable leisure and employs it wisely, but he must not expect 
•to retain his health in spite of such abuse. 

A dentist's leisure time may be divided into two parts : his day- 
light and his evenings. During the daylight at his disposal his 
profession demands that it be occupied in the sunlight and fresh 
air with reasonable exercise, and his mind given to what is both 
interesting and pleasant. I have already mentioned amateur 
photography. This I regard as an ideal hobby for a dentist in 
the summer time. In fact, in the winter he is busy making 
prints, lantern slides, transparencies, etc., from his summer's work. 
Many the pleasant recollection I have of days spent with my camera 
strapped to my wheel or in my canoe on a cruise. It is a pastime 
that isn't confined to younger years and that becomes uninteresting 
as one grows older. One of the most successful and most enthusi- 
astic amateurs we have in the city is the Hon. A. M. Ross. His 
venerable head, among many others, may be seen almost any 
Monday evening during the winter at the Camera Club. 

Another fascinating hobby for a dentist that gives him a purpose 
or an object in walking or wheeling away from the city, is botany. 
Have you ever walked with a botanist through the fields or in the 
woods ? I have, and I always envy him the interest and pleasure 
that every other step brings him. Then besides botany, the same 
benefit and pleasure may be derived from entomology ; the collec- 
tion of birds and the study of their habits ; from geology or miner- 
alogy — and by-the-way, one of the very best authorities in our city 
on the subject of mineralogy, and one who possesses a splendid 
collection of specimens, is the busy general manager of one of our 
leading banking institutions. Then, lastly, our evenings can be 
made so pleasant, so restful and so useful, with music and books. 
Either will serve you when you are in company or when alone. 
What can bind a home together and develop the ideal fireside life, 
so desirable, so beautiful so poetic, but so seldom seen, like music 
and books ? Richard Edwards, in his quaint old-fashioned English, 
says of music : 

" When grypinge grefes the hart wouldc wounde 

And doleful dumps the mind oppresse, 
Then musicke, with her silver sound, 

With spede is wont to send redress. 
Of troubled minds in every sore 

Swete musicke hath a salve in store." 

But perhaps the best hobby of all is in our books. From the 
time we sat on our mother's knee till old age will dim our eyes to 
this world and its cares, books have been and will be our best corn- 



Digitized by 



Google 



ORIGINAL COMMUNICATIONS 32$ 

panions and friends. Dr. Dodds, in his "Thoughts in Prison," 
says : " Books, dear books, have been and are my comforts, morn 
and night ; adversity and prosperity ; at home, abroad ; health, 
sickness ; good or ill report, the same firm friends, the same 
refreshment rich and source of consolation." 



The Tricks of the "Cheap Jacks." 



By Charles C. Sutton, Island Point, Vermont. 

As an illustration of the low tricks to which some practitioners 
resort to get business, let me mention a few facts, to show the dis- 
couragement to those who are anxious to do the honest thing, 
and the dangers to which an unsuspecting public are exposed. 

1. The local anaesthetic humbug. Not even every member of 
the profession, much less the public, is aware of the exposure made 
of the nostrums which are advertised and used so much. Dr. Ed. 
C. Kirke, of New York, showed that the proprietors of these 
secret remedies told falsehoods as to their composition, and that 
the percentage of dangerous results in dentistry was much greater 
than in general surgery ; that death had occurred from doses that 
were supposed to be harmless. There is no secret in the compo- 
sition of a good local anaesthetic. Dr. Del Solar published the 
following, to be applied to the gum for one minute, and not to be 
used with the hypodermic syringe : Alcohol, 98 per cent, f g ij ; 
chloroform, fjiv; ether sulphuric, fgiss; camphor, g i. The 
dentists who tell their patients that they have the only reliable 
anaesthetic ought to receive the title of " D.L." — dental liars. 

2. Artificial sets. The public gets its knowledge of dentistry 
from the dentists. If a dentist is unscrupulous enough to make 
them believe that he has a monopoly of purchase of certain teeth, 
vulcanite, etc., and that he can do what no other dentist can do — 
especially the dentist who is nearest to him — he simply tells false- 
hoods. One party is in the habit of telling his patients that he 
carves his own gum for teeth, that he invented his own vulcanizer. 
We would suppose that this would be the very reason why patients 
would avoid, as neither by education, manners or cleanliness can 
he offer inducements. But he can offer one inducement — that 
last resort of the dental quack — cheapness, and the public are 
humbugged by the belief that though they cannot get twenty 
dollars' worth of hay for eight dollars — unless the hay is spoiled — 
they can get ten dollars' worth of dentistry for five. Of course 
they can, too. They can get inferior materials and inferior work- 
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manship. They can get dirtily-done dentistry, filthily-made sets of 
teeth, teeth extracted with dirty and infected forceps, teeth filled 
with dirty amalgam while the saliva is stopped with foul napkins, 
operations performed in dirty chairs with dirty hands, and infec- 
tious diseases carried from one mouth to another. These Cheap 
Jacks cannot afford to do anything else, and they do not know 
enough to do any better. One of these parties was lately asked 
by a patient why the red rubber showed so much between the 
joints of her set, and was told that it was " an improvement to 
strengthen the set, and it will fill up with food and be covered "! 



Hints From Everywhere. 



By B. 

i. Wipe your cuspidor with an oiled rag to keep blood and saliva 
from adhering. Try it once. 

2. Burn all mouth napkins after using. Best way to "disinfect" 
them. 

3. Wire in lower plates weakens rather than strengthens, unless 
you solder tails to it here and there, or curve and roughen it. 

4. Try sulphate of copper for pyorrhoea alveolaris. After tartar 
is scaled thoroughly, pack it down the roots, protecting the mouth 
with a napkin. Leave it ten minutes. Use bicarbonote of soda to 
neutralize it, packed with the finger, and used in hot water as a 
wash. Repeat several times at intervals of three days. 

5. Try marble dust for polishing instead of pumice stone. 

6. Go back to good tough beeswax for impressions in place of 
modelling compound. It does not " draw " so much. With practice 
you can do anything with it. Do not over-warm it. 

7. Always color the plaster you use for impressions. Use rouge. 
Never oil wax impressions. Use soap suds on plaster, and then 
run fresh water over it. 

8. To polish vulcanite, use fine sand-paper and elbow grease, and 
finish finally with dry plaster of Paris on lather brush. 
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Abstracts. 



By G. S. Martin, D.D.S., Toronto Junction. 



Clasps around Teeth. — William Loewenthal in Cosmos sug- 
gests that rubber be flowed over the serrated inner surface of the 
clasp to prevent the decay caused by the contact of the metal. 

Sterilization of Dental Instruments. — Instruments 
soaked for a few minutes in a rather warm aqueous solution of 
ammonia are most beautifully cleansed thereby without detriment 
to their polish or temper.— Cosmos. 

Dr. L. P. Haskell says that no further evidence of the useless- 
ness of air-chambers is needed than the fact that full upper plates in 
all materials are continually inserted without them and successfully. 
It is rarely ever necessary to make any other change in the plaster 
model than a slight relief over the hard palate to prevent rocking 
of the plate. 

Faulty Articulation.— Dr. L. P. Haskell believes that more 
failures in artificial dentures result from this cause than from any 
other. In adjusting a denture in the mouth the six anterior teeth 
should not touch, as this would cause tilting . of the plate from the 
rear. The bicuspids and first molars on each side should meet 
uniformly, but no pressure should rest on the second molar, espec- 
ially if the occluding lower molar tilt forward. 

Who Should be Admitted. — The editor of The Dental Digest 
is of the opinion that the fiist six weeks of a college course should 
be spent in finding out who of the students are qualified by nature 
and by training to be dentists, and those who are not should have 
their fees refunded and be advised by the faculty to seek a more 
suitable calling ; in short, " plucking " should be done at the begin- 
ning of a college course rather than at the end. 

Dr. J. W. Foreman, of Asheville, N.C., says that while the 
textbooks are still teaching the extraction of the second molars for 
the relief of troubles caused by the lack of room for the proper 
eruption of the third molar he has never seen a case where this was 
either necessary or justifiable. By this extraction we deprive the 
patient of the use of a valuable tooth, and in many cases the wisdom 
tooth tipping forward is useless for purposes of mastication. — 
International. 
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Vacuum Chambers. — Dr. Henry H. Burchard, of Philadelphia, 
has an interesting paper in the November Cosmos in defence of the 
vacuum chamber. He holds that the chamber has an enduring 
function, and says that this may be proved by temporarily filling 
the depression with wax, or by noting cases where the wall of the 
chamber has been accidentally perforated ; the result in either case 
being the almost total loss of adhesion. To be of the greatest 
service the chamber should be in the area of greatest stability 
about the centre of gravity, and in shape should resemble the 
outlines of the dental arch. 

PULP-MUMMIFICATION. — Theodore Soderberg, of Sydney, Aus- 
tralia, has an article in the November Cosmos, advocating the 
mummifying of pulps in teeth instead of the usual method of 
removal, or attempted removal, of all the contents of the canal. 
After some experiments with the pastes used by Dr. Witzel and 
Dr. Miller he was led to a modification, which resulted in the 
following : 

Dried alum 3 J- 

Thymol 3 *• 

Glycerol 3 *• 

Zinc, oxid., q.s. to make stiff paste. 

This is introduced into the pulp-chamber after its contents are 
removed, and pricked into the contents of canals by using a 
Donaldson bristle. After using this paste twelve months in ninety- 
seven cases he has not had a case of after trouble. 

Nitrous-Oxid Anesthesia.— In a paper read before the 
Pennsylvania State Dental Society and published in Cosmos for 
November, Dr. J. D. Thomas, of Philadelphia, discusses the ques- 
tion as to the effects of inhaling nitrous oxid. His experience leads 
him to conclude that it is an agent producing perfectly legitimate 
anaesthetic effects as exhibited by stimulation, intoxication and 
unconsciousness. So far as oxygenating the blood is concerned it 
is practically an inert gas, there being no separation of the oxygen 
from the nitrogen at the temperature of the bQdy, and if the 
administration is pushed far enough the asphyxial condition may 
be developed, but this may be counteracted by admission of oxygen 
or air. As the condition of anaesthesia precedes that of asphyxia, 
the latter should never be produced, and when it is, can only be 
attributed to a lack of intelligent understanding of the physiologi- 
cal action of the gas. The dangers of administration are clearly 
from the production of asphyxia. In cases where the patient is 
anaemic, very full blooded, a slow breather, or of low vitality from 
grippe or overwork, great caution should be exercised. 
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HEMORRHAGE RESULTING FROM EXTRACTION. — Dr. OttO 

Arftold, of Columbus, O., dealing with the subject of haemorrhage 
at the Tristate Dental meeting, Detroit, condemns the use of 
violent means for the arrest of bleeding until gentler means have 
failed. The use of Monsel's salt is not advisable, as the clot, though 
rapidly formed, is not strong enough to resist blood pressure, and 
the result is very frequently a recurrence. The use of plugs of 
wood, cotton, or wax, is, in his opinion, unwise, as by distending the 
socket great harm may be done. For the same reason he is op- 
posed to the use of cautery, compress, or bandage. The best re- 
sults may be attained by using tannic acid, either powder or 
saturated aqueous solution. His usual method after extraction is 
to have the mouth rinsed out with hot water. Thus free bleeding 
is encouraged, and the normal reaction of the tissues is stimulated, 
resulting in a stopping of the haemorrhage. If much laceration 
results from extracting he prescribes : 

ft. Tannic acid gr. xx. 

Listerine, 

Aquae dist aa § iv. 

Sig. : Apply frequently to the wound. If the patient is known to 
be a bleeder, the following is prescribed : 

ft. Gallic acid 3 *• 

Aqua cinnamon § Hi. 

Sig. : Tablespoonful every hour until haemorrhage ceases. 



Proceedings of Dental Societies. 



Toronto Dental Society. 



At the regular meeting of the Toronto Dental Society held at 
the office of Dr. Wood, College Street, October 28th, Dr. H. E. 
Eaton read a paper on " Some Elements of Success in a Dental 
Practice." After discussion of this very able paper, taken part in 
by Drs. Wood, Willmott, Adams, Lennox, McDonagh, Martin and 
others, election of officers for the ensuing year was proceeded 
with and resulted as follows : Hon. President, W. M. Wunder ; 
President, G. S. Martin ; 1st Vice-President, A.J. McDonagh ; 2nd 
Vice-President, J. J. Loftus ; Secretary, H. E. Eaton ; Treasurer, 
J. Frank Adams ; Membership and Ethics Committee, J. B. Will- 
mott, H. T. Wood, W. M. Wunder ; Programme Committee, A. J. 
McDonagh, J. Frank Adams, W. M. Wunder. 
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Dental College of the Province of Quebec. 

The regular session of the College began on the ist of October, 
when a large number of the dentists and students of the Province 
were present. Dr. F. A. Stevenson, Professor of Dental Surgery, 
gave the opening lecture, which appeared in our October issue. We 
regret that we omitted to give Dr. Stevenson credit in the October 
number for his interesting lecture. 



Dental Association of N.S.W. 



The third annual meeting was held at the Australia Hotel, 
and was well attended. The President (Dr. Burne) occupied the 
chair, and stated, on behalf of the Council, that great hopes were 
entertained of the Dental Bill being brought before Parliament 
and becoming law during the ensuing year. The balance-sheet 
showed a credit balance of £73 in hand. It met with general 
approval. The following officers were elected for the year 
1895-6: — President, Dr. Burne; Vice-Presidents, Messrs. H. 
Paterson and S. Chaim ; Hon. Treasurer, Dr. W. T. Halstead ; 
Hon. Secretary, Mr. H. Taylor. Committee — Dr. Arthur Hinder, 
Messrs. C. C. Marshall, F. G. Hollway, J. Darton, H. S. Newton, 
E. A. Gabriel, and Byron Ruse. Auditors — Messrs. Corbett and 
Hebblewhite. A vote of thanks was unanimously accorded to 
the President, who, in thanking the members for their support, 
referred to the necessity of the profession drawing closer together, 
and thus securing a higher status. A vote of thanks to the Hon. 
Secretary for past services and also the chairman closed the meeting* 



Correspondence. 

Aluminum. 



To the Editor of DOMINION DENTAL JOURNAL : 

Sir, — In the November number I find an article on this subject. 
Let me suggest that aluminum made by the Pittsburg Reduction 
Company is a pure article. In swaging always oil the dies for any 
metal. Before annealing again wipe off all traces of base metal ; in 
this way no paper is needed between the dies. For attachment use 
the " Aluminum Loop Punch," which makes the only complete at- 
tachment for the rubber. This metal makes an admirable plate, 
and is far preferable to rubber in the mouth, with the constant 
change of process which takes place under it on account of reten- 
tion of undue heat. Use heavy gauge from 24 to 22. 

L. P. Haskell. 
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The Question Drawer. 

Address all correspondence connected with this Department to Dr. R. E. Sparks, Kingston, Ont., 
Can. Matter lor publication should be in the hands of the Editor not later than the ioth of each month* 
and must have the writers' names attached, not necessarily for publication, but as a guarantee of 
good faith. 



To the Editor of the Question Drawer : 

Sir, — In the Augustnumber of the Dominion Dental Journal, 
in answer to question 14 Dr. R. E. Sparks says it would be inter- 
esting to the readers of the JOURNAL if the querist would give his 
treatment of the case and the result. The ,c querist " will restate 
the case to save those who read this the trouble of looking up 
question 14. "A lady appears with dead pulp in lateral incisor, 
tooth perfectly sound. Explained that she had a violent tooth- 
ache after having been out driving on a very cold day ; knew of 
no other cause. Could that cause the toothache and finally the 
death of the pulp ? " Dr. Sparks thinks that possibly the cold 
may have been the exciting cause but not the primal, for " why 
were the other teeth equally exposed not equally affected ? " It 
is my opinion that the severe cold was the " primal " cause, 
because the patient was absolutely certain that the tooth had not 
received a blow or any other injury in her past recollection. She 
was not a sewing girl, so biting thread could not have dope it„ 
neither did she remember biting a bone or other hard substance 
that might injure the tooth, neither had she been out skating to 
get a fall and thus injure her tooth. Besides there were no traces 
of osteo-dentine and no observable discoloration to indicate that 
the nerve had been dying or dead for some time, but, on the other 
hand, there was every indication of an acute case of pulpitis fol- 
lowing almost immediately after the cold drive. When I saw the 
case, about two weeks after the drive, the pulp and nerve in the 
root were almost intact, slightly liquefied. The doctor assumed 
that the teeth were equally exposed, but they were not neces- 
sarily, for this tooth — the left lateral on the side of the face the 
longest exposed to the cold wind — being the smallest, the nerve 
could the more readily be chilled, not being protected by as 
thick a coat of enamel and dentine. This may seem a minor 
point, but it takes very little sometimes to turn the balance of 
equilibrium between physiological and pathological conditions. 
Treatment — I opened into canal from palatine surface with a 
small drill, enlarged opening slightly afterwards, removed pulp 
and nerve in root canal, syringed out with a weak solution of 
bcihloride of mercury, inserted some cotton saturated with euca- 
lyptol, leaving orifice open, as patient lived sixteen miles out of 
town, and I feared if sealed up gas might generate and give 
3 
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trouble. In about a week patient returned, removed cotton, 
washed out thoroughly as before, reinserted cotton and eucalyptol, 
sealed up with cement, left two weeks ; tooth at end of this time 
was apparently in a normal condition. I then rilled root canal 
permanently with pxy-chloride of zinc cement, forced in by little 
pellets of cotton, closing the orifice to pulp chamber with gold. 
Result as reported to me by patbnt in six or seven weeks after- 
wards — When she arrived home that evening she began to experi- 
ence trouble from the tooth, pain increased, gum at apex began to 
swell, pain continued very acute, " gumboil " formed and " broke " 
in a very short time, pain of course immediately subsided and 
soreness went out. I have seen her and the tooth several times 
since. She has had no further trouble whatever with it, and the 
tooth remains a splendid color. Now, I have another question to 
ask : What caused the acute inflammation and rapid forming of 
the alveolar abscess after filling ? Yours truly, 

" Querist." 



To the Readers of the " Dominion Dental Journal" 



A year has passed since we introduced the Question Drawer 
into the JOURNAL. While the result has not been as great as 
we had anticipated, or had hoped for, yet we think the experiment 
has not been a failure. We have received many kind and encour- 
aging expressions from professional brethren relative to the 
department. 

Some of the questions have been of a decidedjy practical char- 
acter and many of the answers exceedingly profitable. Answers 
have been received from some of the best authorities on the con- 
tinent upon the subjects under consideration. 

We take this opportunity of thanking all who have interested 
themselves in the department during the past year, and bespeak a 
continuation of that interest during the year to come. 

To those who have taken no interest in the Question Drawer 
I would say : When you have interesting cases send us questions 
regarding them. Even though your method of treatment should be 
better than that of anyone else, let us find out how others are treat- 
ing similar cases. And when questions appear send us answers. 
Though you may believe the methods of others superior to your 
own, much may be learned by comparison. 

In this way the Question Drawer may be made one of the most 
interesting and profitable departments of the JOURNAL. 

Ed. Q. D. 
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Inoculation from Cancer. 

The distinction which dental surgeons, such as the late Dr. Jas. 
Garretson and Dr. Truman Brophy, earned for themselves in the 
United States cannot be said to have many serious followers. The 
specialty is no doubt a precarious one, and yet if properly sustained, 
as it should be, by physicians and dentists, the science of oral 
surgery should be in every sense a profitable specialty. 

We notice that in connection with the death of Dr. Burnette, of 
New York, from cancer, in which it appears to have been proven 
that the doctor was inoculated from a patient, Dr. G. Lenox Curtis 
has prepared a report on the subject. Dr. Curtis is a specialist 
on cancer ; he studied in Berlin under Koch, and in Vienna under 
Virchow. 

Dr. Curtis explained that Dr. Burnette shaved himself one 
morning and had cut his cheek. Later in the day he scratched 
the cut after putting his finger in the cancerous patient's mouth. 
In twenty minutes he felt a burning sensation. Some time 
after that he had a cancer on the cheek. This was treated, 
but not thoroughly cured. The cancer next appeared in the liver. 

" After the medicine was taken by Dr. Burnette," said Dr. 
Curtis, "the tumor diminished in the course of ten days. The 
autopsy showed that the cancer was nearly dried up. He died 
from heat exhaustion. Had it not been for the hot spell Dr. 
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Burnette, I believe, would be living to-day. We shall be able to 
prove that a person can be inoculated by the virus from cancer. 
We have made thorough researches, and find that there is no 
cancer traceable in Dr. Burnette's family. " 

Dr. Curtis said that the report would show beyond the shadow of 
a doubt that cancer could be safely cured by simply giving medi- 
cine. "I don't think it is necessary to use the knife at all," he 
said. " All we gave Dr. Burnette was medicine, and the poison 
was eliminated from the system/' 

The operative dentist may find another warning in the above as 
to the necessity for sterilization of the instruments, hands, etc. 



Our Advertisers. 



A subscriber tells us that he regularly, each year, binds, in cheap 
form, all the advertisements of the several journals he takes. It is 
a novel and useful way of supplementing the catalogues published 
by several firms, and which not only cannot be issued every year, 
but which will not contain the advertisements of other firms. 
There is not only plenty of room at the top for the dealers, but 
it seems there is plenty of room in the middle, and even some to 
spare at the bottom. The advertising pages should be read 
regularly. 

Vermont State Dental Society. 



The above Society will hold its next annual meeting in Montreal, 
about the end of February or March. In our next issue we will 
give further particulars. The meetings, socially and professionally, 
promise to be of great interest, and John, Jean and Jonathan will 
have " a good time." 



Reviews. 



Dental Materia Medica and Therapeutics. By Jas. Stocken, 
L.D.S., England. Fourth edition. Revised by Leslie M. 
Stocken, L.R.C.P., L.D.S., and J. O. Butcher, L.D.S. Eng- 
land. London : H. K. Lewis, 136 Gower Street, W.C. 1895. 
155 pages. Price, $1.25. E. M. Renouf, bookseller, 2,238 
St. Catherine Street, Montreal, or any Toronto bookseller. 

About twenty years ago, the staff of the National Dental Hos- 
pital requested Mr. James Stocken to prepare a work on materia 
medica, suitable for dental students and practitioners, and the first 
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edition was disposed of in less than four months. The advance- 
ments in dental pharmacology led to the issue of two more editions, 
and there has been an extensive demand for another. Owing to 
the prolonged illness of the author, he entrusted the present work 
to his son and Mr. Butcher, and they have produced a volume, 
almost entirely re-written and revised to date, which has the very 
desirable recommendation, of omitting all mention of drugs which 
have become obsolete by the introduction, of new and better 
remedies. No doubt there must be wide difference of opinion 
as to the merits and demerits of certain drugs. In our own esti- 
mation pyrozone has quite superseded the use of peroxide of 
hydrogen ; lysol will replace carbolic acid ; the four essential oils 
mentioned by the authors are not superior, if equal, to the oil of 
cinnamon. The intention ot the authors is, however, a commend- 
able one. Even Brunton's "General Materia Medica," with its eleven 
hundred pages, is unnecessarily burdensome. The fifth edition of 
the late Prof. Garretson's work of thirteen hundred pages became 
wearisome in its verbosity. Students, no more than busy prac- 
titioners, want dull amplification. The more concise the facts the 
easier they will be memorized. The more pithy the statement, 
the more suggestive and the more practical. The authors have 
acted contrary to the general rule of authors, and have reduced 
the fourth edition from 400 to 155 pages, putting everything into 
terse and plain language, yet not abridged to injure one sentence. 
It is a neat volume, and can be made not only a student's and prac- 
titioner's guide, but the student's pocket companion. As a prepara- 
tion for examinations it is all that an examiner or a student could 
wish for. This is not in any way to disparage the excellent work 
on " Dental Medicine," by Prof. Gorgas, which is now in its fifth 
volume, and which is the best adapted for those who want to go 
more minutely into the study of this important branch of the 
dental curriculum. 



Obituary. 
Thomas Henderson Chandler. 



Thomas Henderson Chandler, A.M., LL.B., M.D., D.M.D., Dean 
and Professor of Mechanical Dentistry in the Dental School of 
Harvard University, died at his residence, 72 St. Stephen Street, 
Boston, Mass., on Tuesday, August 27th, 1895, aged 71 years, 
1 month, and 23 days. 

In the death of Dr. Thomas H. Chandler, Boston has lost 
another of her honored sons. Born in the old Chandler home- 
stead at the North End. and the eldest of a family of five brothers, 
he brought himself by hard and untiring work to a prominent 
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position among the literary arid professional men of this city. 
His early education was obtained in the old Eliot School, from 
which he was graduated at the head of his class, with the Franklin 
medal. He next entered the Boston Latin School, under Master 
Dixwell, graduating four years later as Franklin medallist and 
class leader. Harvard's doors now stood open to him, and he 
entered, after passing the admission examination with honors. 
His college career was as successful as had been his previous 
scholastic efforts, and he obtained several prizes for excellence in 
his studies, and graduated as a Phi Beta Kappa man and president 
of the Hasty Pudding Club. Having decided to follow the 
profession of the law, he entered the Harvard Law School, 
graduating in the class of 1853. 

His eyes now commencing to trouble him, he applied for the 
post of usher in the Boston Latin School, and obtained it through 
his high scholarship and testimonials to his capabilities given 
him by Edward Everett, president of Harvard College. In 1858 
he began the study of dentistry, a science then almost in its 
infancy, and some years later studied medicine, retaining, how- 
ever, dentistry as his specialty. On the organization of the 
Harvard Dental School in 1869, he was offered the post of adjunct 
professor of mechanical dentistry, and on the resignation of Dr. 
N. C. Keep in 1872, he was appointed professor with the degree of 
D.M.D. honoris causa. 

The death of Dr. Thomas B. Hitchcock in 1874 left the school 
without a dean, and Dr. Chandler was unanimously elected to fill 
the vacancy. During the twenty-one years he held this post, 
never until a few months preceding his death did he fail in attend- 
ing a single meeting of the faculty or miss fulfilling a single duty 
connected with the office. The students all liked him, and his 
associates ail respected him, for he was a man of the most 
unobtrusive and retiring disposition, which was often carried to 
the pitch of diffidence. 

His literary work consisted chiefly of papers for the different 
medical and dental journals ; an exhaustive article on " Thumb- 
sucking in Childhood and Its Results " was translated into all the 
European languages and obtained a European reputation for its 
author. Translations of two large works on dental caries, one by 
Leber & Rottenstein, and the other from the French of Magitot, 
were the chief events of his literary career. In this epoch of 
push and hurry it can be said of few persons that their work was 
done slowly, thoroughly and to last. Dr. Chandler's ambition was 
not to be a shining light, but to use his best judgment, his ttmost 
skill and the greatest care in every task, however trivial, that he 
undertook. He was a good husband, a kind father, a true citizen, 
and an honest man. — Boston Transcript. 
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